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Ge Services for the Disabled 


HOSE actively concerned and interested in the Disabled Persons, which is representative of the Ministries 
Blackburn welfare of the handicapped will value the publica- of Education, Health, Labour, Pensions and National 
tion of a short account of the services now available Insurance, the corresponding Scottish Departments and 
to the disabled in the United Kingdom, presented the Government of Northern Ireland. This followed the 
\NT by the Standing Committee on the Rehabilitation and setting up of the Interim Scheme for the Training and 
Resettlement of Disabled Persons*. Resettlement of the Disabled by the Ministry of Labour 

An interesting historical note recalls that it was not and National Service in 1941 and the appointment of an 
ad night until the turn of the century that provision was made ona __inter-departmental committee under the chairmanship of 
Fulwood, national scale for the compulsory education of blind and the late Mr. George Tomlinson, Joint Parliamentary 

8 @ deaf children or for the sick and those injured in industrial Secretary to the Ministry of Labour and National Service. 
oye B accidents. At the same time individual enterprise led to The report of this Committee led to the Disabled Persons 


did 
“i establishment of the first convalescent home for cripples (Employment) Act 1944, of which it was Mr. Tomlinson’s 
in England, later to become the Robert Jones and Agnes _ proud boast that this was the first piece of the new social 

’ Hunt Orthopaedic Hospital; of the Lord Mayor Treloar legislation to reach the Statute Book ! 
Mw Hospital and College for Cripples at Alton and of the Heri- A brief survey of the provisions of the National 


; det i tage Craft Schools and Hospital, Chailey. Wearereminded, Health Service and its administration points out that the 
18 ad too, that the Scheme of the Lord Roberts Workshops, now facilities for medical rehabilitation available through the 
ed fora administered by the Forces Help Society, was started asa _ hospital and specialist services apply equally to adults and 

mu pioneer development for disabled soldiers during the Boer children. Rehabilitation also is ‘‘ now regarded as part of 


8 War. the normal responsibility of medical practitioners, a 

— The book goes on to state: “The question of the fundamental change from what was, until recently, the 

ats aw medical rehabilitation and employment of the disabled was generally accepted view of the scope of medical and 

y Train. : ” ° 29 ie ded : 

rach only to become of general interest as a result of war surgical treatment.’’ Special types of disability—includ- 
D 


ndidaes (For it was through the foundation of the Papworth Village ing chest complaints, mental illness, diseases and injuries 
ul Settlement in 1915 and the establishment of rehabilitation of the central nervous system such as poliomyelitis and 
; = 30 §©6departments in military orthopaedic hospitals during the spastic paraplegia—all offer scope for appropriate re- 
ualited # =First World War that attention was focused upon the habilitation. This, together with the retraining of blind 
ter, 20 twin problems of tuberculosis and loss of manpower due to and deaf persons and special measures to relieve those 
eraity). the unsatisfactory after-treatment of severe fractures and suffering from chronic heart disease, chronic arthritis and 
luninasy H §©6orthopaedic disabilities. At that time, too, the Ministry tuberculosis, calls for different schemes of rehabilitation; 
on the of Pensions established the Government Instructional for, as the book points out “‘ Rehabilitation is essentially 
Factories which have become the 


vacan- | - 

Excep- jj ar: War wounded from 11 countries competed in the Eighth Annual and Fourth International 
9 i Government Training Centres of today. ‘Olympic Games’ held at the National Spinal Injuries Centre,-Stoke Mandeville Hospital, 
ort, Ie | The pioneer work of the late Bucks. Dr. Roger Bannister and Mlle Genevieve de Galard were among the visitors. 


hospital lm Dame Georgiana Buller, who during 
a with HH the 1930’s founded Queen Elizabeth’s 


Road, | Training College for the Disabled at 
Tis, {Leatherhead and the St. Loyes College 
hse for the Training and Rehabilitation of 
ee ant ig =the Disabled at Exeter, is deservedly 
a4, % |g Mentioned in this historical introduc- 
e Ger J tion. The introduction closes with a 


reference to the appointment, in 1943, 
7 of the Standing Committee on the 
‘SES Rehabilitation and Resettlement of 
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an individual matter which must vary with the form of 
disability and the stage of recovery reached. It cannot, 
therefore, conform to a rigid pattern and must be pre- 
scribed for each patient by the doctor with as much care 
as drugs and diet.” 

The importance of rehabilitation was stressed in the 
early days of the National Health Service, when hospital 
authorities were asked to review, organize and develop 
their rehabilitation services. Evidence of the acceptance 
of this responsibility is seen in the fact that in 1952 nearly 
29 million treatments were given in physiotherapy depart- 
ments in 1,251 hospitals and 107 clinics, over one-third of 
them to in-patients. Occupational therapy was provided 
at 661 hospitals and 6 clinics for nearly 8 million patients, 
of whom less than half a million were outpatients. 

Attention is also drawn to the necessity for providing 


Working Party on Social Workers 


IT IS ANNOUNCED that the working party set up by 
the Minister of Health and the Secretary of State for 
Scotland, under the chairmanship of Miss Eileen Young- 
husband, C.B.E., J.P., is now ready to receive written 
evidence on the field of work, recruitment and training of 
social workers at all levels in the local authority health and 
welfare services. Persons or organizations who wish to 
submit evidence should do so in writing to the joint- 
secretaries of the working party, Mr. G. I. Crawford and 
Miss E. L. Hope-Murray, at the Ministry of Health, Savile 
Row, London, W.1. 


Health Education Summer School 


‘SHOP GROUPS’ and practical work will be a feature of 
the Summer School organized by the Central Council for 
Health Education which opens at Bangor on August 16 
(see Nursing Times, July 22, page 816). Three of the 
seven tutors and group leaders are well-known members of 
the nursing profession; Miss Olive Baggallay, M.B.E., 
formerly chief of the Nursing Section, World Health 
Organization; Miss F. E. Lillywhite, D.N.(Lond.) super- 
intendent health visitor, County of Buckinghamshire, and 
Miss H. Marjorie Simpson, who has recently resumed her 
position as tutor to occupational health nurses at the 
Royal College of Nursing, after taking an honours degree 
in sociology at the University of London. Of 
the seven separate ‘ shop groups’ for whom the 
tutors will be responsible three are composed of 
public health workers, the others being engaged 
in environmental health, hospital services, 
education and occupational health. The list of 
39 public health nurses who will be attending 
the summer school represents a wide cross- 
section of health authorities in England and 
Wales, with several from Sweden and one 
from the University of Heidelberg. Among 


At the annual reunion of Princess Mary’s Royal Air 

Force Nursing Service. Seated from left to right, centre, 

are Dame Roberia Whyte, present matron-in-chief, Dame 

Katharine Watt, Dame Joanna Cruickshank, Dame 
Helen Cargill and Dame Emily Blair. 
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physiotherapy treatment outside normal working hours in 
order that patients still requiring a certain amount of 
treatment but otherwise able to resume their normal work 
may do so. For others, residential centres have been 
established to provide for active rehabilitation of miners, 
of patients suffering from neurosis, as at Belmont Hospital, 
Sutton, or from mental breakdowns due to inability to 
withstand the strain of industrial life, as at Roffey Park, 
Horsham, and so on. At these the cost per patient per 
week is much less than that of full hospital service. A well- 
known example of such a residential centre which might 
also be mentioned is the Recuperative Home at Farnham 
Park, operated in connection with the Slough Industrial 
Health Service. 

Disabled people need help in becoming as independent 

(continued on page 899) 


participants will be 15 matrons, 
sister tutors and other hospital 
nurses and five occupational health 
nurses, also doctors from Singapore, 
Italy, Egypt, Malaya, Germany, 
Jerusalem and the Netherlands, and 
the Chief of the Wakamba Tribe, Kenya. We hope to 
publish an account of the proceedings in a later issue, 


Royal Society for the Promotion of Health 


THE Roya SANITARY INSTITUTE will in future be 
known as the Royal Society for the Promotion of Health. 
It is felt that the word ‘ sanitary ’ has become a misnomer 
since it is no longer associated with health in its true sense 
and the scope and work of the Institute now includes all 
branches of health, as is demonstrated at the ever-widening 
sessions of its yearly health congress. Further, it is 
pointed out that the term salus generis humani which 
appears in the armorial bearings is today more properly 
translated into ‘health’ than ‘sanitary’. Florence 
Nightingale was one of several historic figures numbered 
among the first Fellows of the Institute, which was founded 
in 1876 for the purpose of promoting the health of the 
people. It has branches now in Australia, New Zealand 
and South Africa, with a membership of over 12,500 and 
20 overseas examination boards. Its Museum of Health is 


to be re-designed and modernized under the direction of 
Sir Hugh Casson. Plans for enlarging the activities of the 
annual Health Congress, which in 1956 will take place at 
Blackpool, include a World Health Section, to be run in 
conjunction with the United Kingdom Committee for the 
World Health Organization, and an Overseas Forum to 
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include last-minute papers and reports from overseas 
delegates. 


Nurses from Columbia University 


To MARK THE VISIT to this country of nursing 
students from Teachers College, Columbia University, 
whose arrival was announced in our issue of July 8, an 
informal reception was held at the Ministry of Labour 
and National Service, 8, St. James’s Square, London. 
The guests were received by Mr. Harold Watkinson, M.P., 
Parliamentary Secretary to the Ministry, with Mrs. B. A. 
Bennett, O.B.E., chief nursing officer. Mr. Watkinson 
said he hoped they would carry away some good im- 
pressions of the National Health Service and wished them 
success for the rest of the study tour. Miss LaVerne 
Thompson, associate professor of nursing education in the 
Division of Nursing Education at Teachers College, said in 


The Cowdray Club 


N encouraging position was evident at the annual 

meeting of the Nation’s Nurses and Professional 

Women’s Club Limited, The Cowdray Club, 
Cavendish Square, held on July 20 in the Cowdray Hall. 
The Hon. Mrs. John Hare, chairman of the Council, 
presided and welcomed the general secretary, Mrs. Gwen 
H. Hargrave, recently appointed on the resignation of Mrs. 
M. M. Flower through ill-health. Mrs. Hare, presenting 
the report for the past year, said that not only had a 
number of improvements been carried out in the Club 
itself but the statement of accounts also showed a small 
profit, though further improvements were still needed. 
The new cocktail bar was proving popular, especially 
among the younger members. New members were wel- 
come and to encourage the enrolment of new nurse 
members the entrance fee had been reduced for nurses to 


' one guinea and waived entirely for members of the Royal 


College of Nursing, for a limited period only. The Club 
had been delighted to receive a grant from the Pilgrim 
Trust towards restoring the historic murals on the main 
staircase of the Club. 

The four retiring Council members appointed by the 
Royal College of Nursing, Miss D. J. Berry, Mrs. John 
Hare, Mrs. N. Mackenzie and Mr. S. J. P. Howarth were 
all re-appointed for a further three-year term of office, 
and Miss B. H. Blagg, Mrs. E. S. Clarke, Mrs. S. C. East 
and Miss G. Minshull were elected to fill the other vacancies. 

Some 60-70 members were present at the meeting 
which concluded with votes of thanks to Mrs. Hare and the 
members of Council. Members may like to be re- 
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Some of the residents weve introduced to Queen Elizabeth 

the Queen Mother when she visited Woodcote Grove House, 

an Old People’s Home at Woodcote Park, Coulsdon, 
Surrey. 


conversation that this was the first study tour of 
its kind to be organized for nurses from Columbia 
University, though on two previous occasions 
tours had been arranged to follow international 
meetings held in Europe. There was, she said, a 
wish among nurses in America that British nurses 
might have a similar opportunity of visiting the 
United States for a study tour. The visitors 
were enthusiastic about their experiences in this 
country and appeared to be thoroughly enjoying 
their stay in London. 
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A view from the Cowdray Club. 


minded of the vice-presidents of the Club: Miss Isobel 
Baillie; Miss Phyllis Bentley; Lady Violet Bonham 
Carter, D.B.E.; Miss Rose Heilbron, Q.C.; Miss Valerie 
Hobson; The Rt. Hon. Florence Horsburgh, P.C., M.P.; 
The Countess of Limerick, G.B.E.; Dame Hilda Lloyd, 
M.R.C.P., F.R.C.S., F.R.C.0.G.; Dame Ellen Musson, 
D.B.E., R.R.C., LL.D.; Stella, Lady Reading, G.B.E.; 
Dame Ninette de Valois, D.B.E. 

Details of membership (for town or country members) 
can be obtained from the General Secretary, The Cowdray 
Club, 20, Cavendish Square, London, W.1. Tel. LAN 1364. 
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The Early History of District Nursing 


by SIR ZACHARY COPE, B.A., M.S., F.R.C.S.Eng., Consulting Surgeon to 
St. Mary’s Hospital, Paddington, and to Bolingbroke Hospital, Wandsworth Common. 


HE modern system of district nursing largely 

owes its origin to the inspiration and energetic 

action of one man, William Rathbone, a prosperous 

Liverpool merchant. William Rathbone came of 
a well-known family which had gradually, over a period of 
a century and a half, built up a large business, world-wide 
in extent. Though he came of Quaker stock William 
Rathbone was himself of broader views. Early in life he 
showed a serious turn in his character and came to the 
conclusion that a definite proportion 
of his not inconsiderable income 
ought to be regularly used for bene- 
volent and useful social purposes. 
This conviction he acted upon 
throughout his life. Born in 1819, 
he was therefore in early middle life 
at the time when the incident which 
we shall recount took place. He had 
already shown some interest in provi- 
dent societies and had himself acted 
as district visitor in connection with 
such a society. When the crisis of 
his life occurred he had therefore 
already some first-hand experience of 
the homes and social life of people 
in poor circumstances. 

When the year 1859 began Wil- 
liam Rathbone was a happy man 
blessed with a charming wife and five 
children, the eldest of whom was 10 
years old. Early in that year Mrs. 
Rathbone was taken ill, and despite 
every care and attention bestowed 
on her by a capable nurse, she died 
on May 27, 1859. In the midst of his 
bitter grief the sorrowing husband 
bethought himself of how much suf- 
fering his wife had been saved by the 
skilled attention of the nurse. An idea struck him. He spoke 
to Nurse Mary Robinson and asked her if she would consent 
to give up three months which she could devote to nursing 
thesick poor in their own homes; he would bear the expense. 
Nurse Mary Robinson consented and began to visit the 
sick in their own homes. The patients were notified to her 
by doctors who certified that they were persons in need of 
special nursing attention. After one month Miss Robinson 
came back to Mr. Rathbone and said that the dreadful 
sights which she had seen had so upset her that she found 
it impossible to continue. Mr. Rathbone reasoned with 
her and asked her as a special favour to make the effort to 
finish the three-month period. She consented and by the 
end of the period she had appreciated what a great comfort 
and help she had brought to the homes of the sick people 
she had attended, and actually asked if she could be allowed 
to continue the good work. 

This success made Mr. Rathbone wish to extend the 
facilities for district nursing, but he could find no more 
suitable nurses. He applied to the Nightingale School at 
St. Thomas’ (which had just been started) and to the St. 
John’s House training school, but neither could spare him 
any nurses. He therefore made an appeal to Miss 





WILLIAM RATHBONE 
[from ‘ W.R.: A Memoir’, Macmillan & Co,] 


Nightingale. Even Miss Nightingale, however, knew of no 
place from which suitable nurses could be obtained, but 
she advised Mr. Rathbone to organize a training school 
for nurses in Liverpool. He decided to do so and at once 


‘ sounded the chairman of Liverpool Royal Infirmary, Mr. 


Gibbon, as to the possibility of starting such a training 
school in connection with that large hospital. 

He induced Mr. Gibbon to consider the project 
seriously. Together they came to London and visited both 
the Nightingale and St. John’s House 
Schools. As an inducement to the 
Board of the Royal Infirmary Mr. 
Rathbone generously offered to put 
up a building within the grounds of 
the Infirmary at his own expense; if 
the training school for nurses should 
not be a success.he would be willing 
for the Board of the Infirmary to use 
the building for whatever purpose 
they might think fit. The board 
accepted his offer. 

Then began the problem of pre- 
paring plans for the building. Here 
Mr.{ Rathbone again consulted Miss 
Nightingale, who sent him a very 
long letter giving her opinion on 
almost every conceivable point in 
connection with the proposed build- 
ing. She began her letter: “‘ I have 
thought a great deal over the Liver- 
pool plans as I would if I were going 
to be matron myself.” Some of her 
recommendations give an insight 
into her point of view. She thought 
that every nurse who worked in the 
hospital ought to live in the hospital, 
if possible; in any case there should 
be no covered way between the hos- 
pital and the nurse training school for such covered ways 
permitted gossiping and dawdling. Communication between 
hospital and home should be across the open street. The 
matron should live in the hospital so that she could go to 
any part at any time without being observed. The person 
in charge of a ward should be changed as seldom as possible. 
It was a mistake to have a day-room for the nurses whose 
time ought to be occupied fully by ward work, by sleep 
and necessary exercise and by making and mending for 
themselves. 


Liverpool Pattern Copied 


The Liverpool training school wag opened in tempor- 
ary premises in 1862 and in the new Building in 1863. It 
trained nurses for three purposes—for service in the Royal 
Infirmary, for district nursing and for private nursing. A 
lady called Miss Merryweather was given a short training 
at the Nightingale School and was appointed super- 
intendent of the new school. 

The pattern of district nursing adopted at Liverpool 
was simple and effective, and was later copied in many 
places. The city was divided into districts which for the 
most part corresponded to the various parishes, and one 
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nurse was appointed to nurse in each district. The 
administrative work in each district was done by a 
voluntary worker or lady superintendent, who was 
assisted by a ladies’ committee who were responsible for 
collecting the subscriptions and for providing extras which 
might be needed by the patients. The lady superintendent 
arranged the list of patients to be visited by the district 
nurse, and in some instances visited them herself in order 
to make sure that they were suitable. Mr. Charles 
Langton was largely responsible for setting up this 
arrangement which worked. well for many years. Eight 
hours on duty each day was the rule, of which six were 
spent in visiting. It was considered advisable for the 
nurses employed in district nursing to have a common 
home and to enjoy a community life so that they could 
exchange experiences and benefit by normal human 
relationships. Miss Nightingale had advised that the 
home where the district and private nurses lived should be 
at some distance from the hospital where the probationers 
were being trained. 

William Rathbone took on the duties of honorary 
secretary to the training school and continued to take a 
special interest in the district-nurses’ section. On one 
occasion for a whole year he deputized for one of the lady 
superintendents so that he could obtain a close and real 
insight into the work done in the homes of the people. He 
sometimes accompanied the nurses into the houses where 
the sick people lived. 


The Movement Spreads 


The example of Liverpool proved a stimulus to othe 
large towns and cities but progress was slow. Manchester 
and Birmingham each founded a district nursing associa- 
tion, but London lagged behind. In 1868, however, the 
East London Nursing Society was formed; this Society 
differed from the Liverpool scheme in not having a com- 
munal home for the nurses. The East London Society 
drew some of its inspiration from Liverpool for in a letter 
written by Miss Nightingale to Mr. Bonham Carter in 1868 
occurs the following sentence: ‘‘ One of the largest ship- 
builders in the east of London has been down to Liverpool 
with a view of introducing nursing the sick poor at home 
(on a similar plan) in the East of London.” 

The shipbuilder mentioned in this letter may have 
been Sir Donald Currie who was interested in the East 
London Society from an early date. It was in 1868 also 
that Mrs. Ranyard introduced her nursing scheme in 
addition to the Bible Mission which had been started in 
1857. 

At first the Ranyard nurses were given only three 
months’ training, but in 1893 the training was lengthened 
to one year, in 1901 it was increased to two years and in 
1907 to three years. At Liverpool the initial training was 
for one year, as it was at that time at the Nightingale 
School at St. Thomas’. 

The next great step forward in district nursing, which 
took place in 1874, also owed much to Mr. Rathbone. In 
that year several members of the English branch of the 
Order of St. John of Jerusalem thought the time had come 
to extend the system of district nursing in London. The 
Duke of Westminster and Sir Edmund Lechmere were two 
of the most prominent supporters of the idea. They wrote 
to Mr. Rathbone, telling him of their proposal, and asking 
his support. He immediately wrote to Miss Nightingale 
as follows (the letter was dated June 12, 1874). 


Have you seen the énclosed ? I have been applied to 
to attend the meeting. As I have pointed out to Sir Edmund 
Lechmere their scheme is too wide and in many respects 
defective, and explained to him whence I thought success 
arose in laying down from the first a carefully formed 
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scheme and working it out step by step. 
is another scheme on foot, as you no doubt know, connected 


again there 


with Westminster Hospital. Sir Rutherford Alcock is 
connected with both. It seems as if the subject was 
attracting unusual attention just now, and what I want 
you to consider is whether the moment is not opportune 
for availing of the interest now excited to try to get for 
London a scheme for organizing the disjointed efforts in 
the metropolis into our plan—dividing the town into 
districts connecting the several Societies with one central 
one, thereby presenting to the public a map of the work to 
be done, etc. 

I do not know the present state of the various works 
now going on or the workers, and without such knowledge 
I feel at sea. Would not the work be large or magnificent 
enough to engage Miss Lees’ talents, and would she not be 
one, if she thought so, to enlist helpers in the clause ? 


In the margin of this letter, opposite Mr. Rathbone’s 
statement that he ‘ did not know’, Miss Nightingale has 
written ‘ NordoI’. Mr. Rathbone followed his suggestion 
up, attended the meeting in London and succeeded in 
getting a resolution passed to the effect that a sub- 
committee should be formed to obtain all possible informa- 
tion as to the various district nursing schemes in London 
and all over the country; he was appointed chairman of 
the sub-committee. It was arranged that Miss Lees should 
travel all over the country finding the necessary informa- 
tion. 

On December 9, 1874, Mr. Rathbone wrote to Miss 
Nightingale saying that the report was well under way and 
he added ‘I have seen nothing that would lead me to 
think that the recommendations of the report ought to 
vary substantially from your own first impressions.” At 
the same time he made an offer to put down a lump sum 
and in addition to give an annual (substantial) subscription 
if five others would also give similar amounts, so that the 
scheme might start without financial difficulty. 

The report, when issued, showed that there were in 
London at that time only 100 nurses engaged in district 
nursing and of these a third were untrained. The sub- 
committee recommended that only trained nurses should 
be employed in the new scheme, and that they should be 
accommodated in communal homes rather than live in 
separate lodgings. These homes might also serve as 
training centres for district nurses. Miss Nightingale 
strongly supported the scheme by a letter in The Times 
in which she wrote (April 14, 1876): 


If a nurse has to ‘ find herself’, to cook for herself 
when she comes home ‘ dog tired ’ from her patients, to do 
everything for herself, she cannot do real nursing; for 
nursing requires the most undivided attention of anything 
I know, and all the health and strength alike of mind and 
body. 


Central Home Opened in London 


In 1876 the Central Home and Training School was 
established in Bloomsbury Square, and Miss Lees was 
appointed superintendent general. Miss Lees possessed a 
strong personality and wisely advocated obtaining 
educated women to take up district nursing. She did 
succeed in persuading a number of women of high social 
position to enter the ranks of district nurses, but a wider 
field of recruitment was later found necessary. The main 
objects of the new association, which was given the title 
‘ The National and Metropolitan District Nursing Associa- 
tion’, were four in number. 

1. To train and provide a body of skilled nurses to 
nurse the sick poor in their own homes. 

2. To establish in the Metropolis and to assist in 
establishing in the country, district organizations far this 
purpose. 

3. To establish a training school for district nurses in 
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connection with one of the London hospitals. 

4. To raise by all means in its power, the standard of 
nursing and the social position of nurses. 

From year to year new local district nursing associa- 
tions were formed in various parts of London. At first 
these were controlled from the main centre at Bloomsbury 
but soon it was found necessary to make each branch 
responsible for raising the funds required for its own 
support. By 1886, branches had been formed in North 
London (Holloway), Hampstead, Paddington, Kensington, 
Battersea, Woolwich and Bermondsey. 


Origin of the Queen’s Institute 

The greatest forward move in district nursing was the 
foundation of the Queen’s Institute of District Nursing 
which occurred in-1887. The part which William Rathbone 
played in the development of this scheme is not generally 
known but may now be revealed from letters which have 
recently been made available at the British Museum. 
Already in 1886 preparations for the celebration of the 
jubilee of the reign of Queen Victoria were being made, 
and one of the schemes suggested was that a fund should 
be subscribed by the women of England which should be 
put at the disposal of the Queen for any purpose which she 
might think desirable. It became generally known that 
the Queen wished the money to be used in some way to 
help nursing. Mr. Rathbone at once saw the opportunity 
for extending the work of district nursing and as usual he 
promptly took action. He wrote a letter to Miss Nightin- 
gale which was dated August 23, 1886: 

My dear Miss Nightingale, 

I see that it is publicly announced that the Women’s 
Jubilee Fund is to be devoted to nursing if an acceptable 
scheme could be found—so perhaps it is best not to delay 
too long sending in any suggestions, if to be sent in at all. 
I have therefore devoted my first leisure to sketch out in 
rough some suggestions for your judgement and I hope you 
will not hesitate to recommend omissions, additions or 
changes of any kind—and I will then on receipt of your 
views have my manuscript etc. written and corrected in 
accordance, and if you think it would be wise to do so, send 
one copy to the Duke of Westminster and another to the 
friend who spoke to me on the subject. 

I am ashamed to send a paper with so many corrections 
but I think you will excuse my doing this to avoid further 
delay. You will see I have taken the form you thought 
wise, and with your views I entirely agree. I only suggested 
the central building because I thought they were bent on 
making some visible centre, and also that a larger place 
might be required for training a larger number of ladies. 
But your views are wiser as they always are. 


It is clear from this that the suggested scheme was the 
joint effort of Miss Nightingale and William Rathbone. 
The three trustees of the Women’s Jubilee Fund were the 
Duke of Westminster, Sir-James Paget and Sir Rutherford 
Alcock. The significance of sending a copy of the proposed 
scheme to the Duke of Westminster is therefore readily 
seen. 

Although there were other rival schemes it is clear 
from subsequent events that the trustees were from the 
first favourably impressed by Mr. Rathbone’s scheme, and 
that they continued to be in constant communication with 
him. In the life of William Rathbone written by his 
distinguished daughter Eleanor Rathbone, occurs the 
following passage: 

The Trustees were engaged for some six months on 
preliminary inquiries and plans, working as an informal 
committee, and in consultation with William Rathbone, 
who acted as a sort of unofficial secretary. He used to 
describe this committee, half-humourously, as ‘ the most 
efficient he had ever known, as it hardly ever met’. Its 
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proceedings mainly consisted of suggestions, memoranda or 
questions, issued by the secretary in triplicate to his three 
colleagues, who promptly returned them with their assent 
or comments. As all four were men of great knowledge of 
the subject, no time and no words were wasted. 


From this we may conclude that the part William 
Rathbone took was much greater than one would judge 
from the modest way in which he writes to Miss Nightin- 
gale. Moreover from the letters which Miss Nightingale 
subsequently wrote to Mr. Rathbone it will be seen that 
she was not aware of the close collaboration of the trustees 
with Mr. Rathbone, for she gives him as confidential, in- 
formation of which he must already have been fully aware, 

The trustees met to consider the matter on November 
3, 1887, and on November 5, Miss Nightingale wrote a long 
letter to Mr. Rathbone telling what had occurred at their 
meeting and saying that the trustees had decided to 
recommend a modified Rathbone scheme. How she 
obtained this information Miss Nightingale does not say 
but it was almost certainly from the Duke of Westminster 
himself, for, next day, November 6, she wrote again to Mr. 
Rathbone giving him a full account of an interview she had 
had with Sir James Paget. The interview was by appoint- 
ment for in the latter occurs the following passage: 


I have not told and shall not tell anyone but yourself 
of Sir James Paget’s visit or that I expected him. . Not that 
he made any secret of it. But it is better not. 


Sir James told Miss Nightingale that the Rathbone scheme 
had, in general outline, gone to the Queen for approval or 
otherwise. Miss Nightingale adds “ but I understood, not 
from Sir James Paget, that the Duke of Westminster had 
personally taken her pleasure as to this outline of a District 
Nurse Scheme. He must have gone to Balmoral, I 
suppose’, This information could only have come from 
the Duke of Westminster himself. 

The essential part of the interview with Sir James was 
the following: 


Sir James told me (you will kindly observe that I being’ 


supposed to know nothing of the matter must not be 
quoted) that the outline consisted merely of a plan for 
district nurses to spread all over the country—to affiliate 
any of the existing District Nursing Associations that 
choose to join, L’pool, Bloomsbury, Manchester, Edinburgh 
etc. He entirely repudiated any idea of giving salaries only 
as ‘ bare maintenance ’ and making it up with ‘decorations’. 
He did not think, apparently did not wish that any of the 
District Nurses Associations should give up local self- 
government or be handed over bodily to the Queen’s Trust. 


Queen Victoria Jubilee Institute 


The Queen approved the scheme and in July 1888 the 
trustees transferred the executive part of their duties to a 
provisional committee of which the Duke of Westminster 
was chairman and Mr. William Rathbone was honorary 
secretary. Thus came into being the Queen Victoria 
Jubilee Institute for the Training of District Nurses. In 
1889 the Institute was incorporated and by the wish of the 
Queen was attached to the Royal Hospital or the Com- 
munity of St. Katherine. This was an ancient community 
founded in the 12th century and under the patronage of 
the Queen. The administrative centre of the Institute was 
to be at St. Katherine’s Hospital in Regent’s Park. The 
Master of the Community, the Rev. Arthur Peile, was 
made president of the Jubilee Institute, a post which he 
retained for 15 years. This connection between the 
Queen’s Institute and St. Katherine’s was ended in 1904 
by a Supplemental Charter. Miss Rosalind Paget was the 
first superintendent of the Institute. 

The great part which William Rathbone had played 
in organizing this scheme was recognized by the provisional 
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committee which met for the last time in November 1889, 
when they placed on record their “ deep indebtedness to 
Mr. Rathbone for his unceasing and most valuable labours 
in the onerous duties of Honorary Secretary. They all felt 
that the success of the work was due to him and his long 
and wide experience in similar work”. At the first 
meeting of the Council of the Institute it was resolved to 
submit his name to the Queen for the office of vice- 
president of the Institute, and he was duly appointed to 
that office, which he retained until his death in 1902. 

The Queen’s Institute did much to advance district 
nursing in Great Britain. By 1905 there were 1,240 
Queen’s nurses employed by 659 affiliated associations, 
and by 1948 as many as 2,716 Associations were affiliated. 
A separate Council was instituted for Scotland. At the 
beginning of this century, therefore, district nursing was 
established all over the country. The largest organization 
was the Queen’s Institute, but there were many other 
small and separate bodies run by religious or social 
organizations. The standard of training was gradually 
raised till three years’ hospital experience was required, 
with four to six months’ special training in district nursing 
to follow the hospital years. 

The district nursing in London formed a special 
problem. The suggestion made by Mr. Rathbone, that 
London should be divided up into definite districts in the 
way that had been so successful at Liverpool, had never 
been adopted. The variety of associations in London led 
to overlapping and misunderstanding. In 1913 an 
attempt was made to solve this unco-ordination. A 
conference of all interested parties was called together by 
Mr. John Burns, president of the Local Government 
Board, and as the result of that conference there was 





For Student Nurses 


GENERAL NURSING COUNCIL 


PRELIMINARY STATE EXAMINATION PART 2 
Principles and Practice of Nursing 


Question 2. Describe the nursing care of a patient recovering 
from a general anaesthetic. What observations should be 
made ? 


On returning from the theatre, a patient recovering 
from a general anaesthetic should be received into a warmed 
bed, and should be placed, whenever surgically possible, in 
a lateral position. This position, which should be maintained 
by the skilful placing of the limbs, prevents obstruction of 
the air passages by the tongue, after the artificial airway 
has been ejected. Gravity aids the flow of secretion away 
from the lungs and trachea, thus helping to avoid future 
pulmonary complications. All hot-water-bottles should be 
removed when the patient is lifted on to the bed. 

The bedclothes should be well tucked in, and the head 
of the bedstead may be padded with a pillow, to prevent 
injury to a restless patient. A tray of post-anaesthetic 
instruments and a vomit bowl should be ready for use on the 


Cylinders of oxygen and oxygen carbon dioxide mixture 
should be close at hand. 

The patient should not be left unattended until con- 
sciousness is regained and.throughout this time the following 
observations should be made. 


1. The colour should be closely watched, cyanosis or 
iricreasing pallor requiring urgent treatment. Cyanosis may 
be due to an obstructed airway which must be immediately 
relieved, or to respiratory failure which must be reported 
at once to sister who may give an inhalation of carbon dioxide 





locker, and bed-blocks at the foot of the bed in case of need. ° 





887 


formed the Central Council for District Nursing in London. 
The inaugural meeting of the Council was held on 
December 1, 1914, when Sir William Collins was elected 
chairman, a post which he filled with distinction for 30 
years. From that time began the period of better co- 
ordination of district nursing in London. 


Effect of National Health Service 


In the beginning all district nursing was organized by 
voluntary and benevolent bodies. Later various local autho- 
rities sometimes made payments for the nurses’ services. 
From 1914 onwards the State and local authorities began 
to take an increasing part in providing social services. At 
the same time the increasing complexity of medical treat- 
ment and the increased expense attached thereto made 
it more difficult to raise sufficient money from voluntary 
sources; the various district nursing associations found it 
increasingly difficult to maintain their services and many 
of them were probably thankful when in 1948, at the 
introduction of the National Health Service, the respons- 
ibility for providing district nursing services was handed 
over to the local authorities. In London, however, this 
arrangement has not been adopted to the same 
extent, for, while the London County Council provides a 
large proportion of the money required for district nursing, 
yet the management and the co-ordination of the whole 
service still remains with the Central Council for District 
Nursing in London, a body which still has voluntary 
status and does most useful work. 

District nursing is growing in importance and provides 
a career for well-trained nurses which compares well with 
any other branch of nursing. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


and oxygen to stimulate respiration. 

Care must be taken if the patient vomits that no 
vomitus remains in the mouth or is inhaled. Increasing 
pallor is' indicative of haemorrhage but other signs such as 
increased pulse rate and falling blood pressure will also be 
presént in this case. Sudden pallor may indicate shock. 


2. The pulse rate should be recorded quarter-hourly and 
observation should also be made of its strength. If the pulse 
becomes faster and more feeble, and pallor increases, sister 
must be at once informed and the foot of the bed may be 
raised on blocks. 


3. The blood pressure is sometimes recorded half-hourly, 
in which case any fall in blood pressure should be reported 
at once and the foot of the bed raised on blocks. 


4. The dressing, if one is present, must be inspected, 
and if necessary repacked. 


If the patient is restless when. regaining consciousness 
care must be taken that the head remains on one side and 
that the air passages are unobstructed. As soon as con- 
sciousness begins to return, one pillow may be allowed, the 
theatre gown replaced by a clean gown and the patient 
encouraged to breathe deeply. When the patient is fully 
conscious and has answered the nurse coherently, any post- 
anaesthetic drug which has been prescribed may be checked 
and given. The patient then lapses into normal sleep and 
such close observation is not so essential although the pulse 
rate should still be recorded half-hourly. Sleep may last 
for several hours and when the patient awakens he should be 
reassured, his face and hands should be washed, pressure 
areas treated, and the correct post-anaesthetic position 
gradually attained. 
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A FURTHER CHALLENGE TO NURSING ? 


Self-discharge of Tuberculosis Patients 


by D. NORTON, S.R.N., B.T.A.(Hons.), Ward Sisters ‘Cert. (Royal College of Nursing). 


IGURES given recently by the Parliamentary 

Secretary to the Ministry of Health show a decline 

of 987 cases of pulmonary tuberculosis notified 

during 1953 against those of 1952, and this is most 
encouraging. But the fact that there were 283,601 cases 
still on the registers of chest clinics throughout England 
and Wales at December 31, 1953, indicates that pulmonary 
tuberculosis is, as yet, far from conquered. The methods 
now employed against this disease and the range of 
treatments available are steadily making headway, and 
the workers in this field are to be congratulated, but 
there is a weak link in the attack of which nurses may 
not be fully aware—the patient who procures premature 
discharge from hospital or sanatorium before the completion 
of treatment. 

These patients may or may not have a positive 
sputum; if they have then they are, of course, a source 
of infection to others, and also, by not completing treat- 
ment, they may considerably reduce their own chances 
of recovery. If they are negative but discharge themselves 
before they are completely fit it is quite likely that they 
will undo the good already done and may even eventually 
require more extensive treatment. 

The rate of premature discharge varies in the different 
hospitals and sanatoria. In some it is as high as 15 per 
cent. of total discharges, while in others it is only 2 per 
cent., and no doubt one reason for this is the location 
of the hospital and the type of patient it serves; but 
what are the other factors involved? Before pursuing 
this question it is necessary first to classify the patients 
who discharge themselves into two main groups: (a) those 
who have a genuine reason for terminating hospital 
treatment, such as a pressing domestic problem with 
which they feel that they alone can deal; and (b) those who 
are unable to adjust themselves and who may, either 
consciously or subconsciously, seek or make an excuse 
to evade a prolonged hospital stay. 

Those in the first group need little comment, for the 
hospital authorities and the public health team are fully 
alive to the problems of these patients and do every- 
thing in their power to help them. Those in the second 
group, however, give us food for thought. The patients 
found in this group are often looked upon as ‘ difficult ’, 
for by seeking reasons to complain they usually find them. 
But why are they in this state of mind—and are these 
so-called ‘ difficult’ patients really our failures ? 


Cause and Effect 


The patient entering hospital seeks three material 
things: comfort, good food (well cooked and properly 
served) and adequate treatment. And the reasons given 
by patients taking their own discharge is a means of 
indicating a deficiency of any of these needs in any one 
hospital. : 

This matter of self-discharge by patients with 
pulmonary tuberculosis is of some concern to the 





The second of two articles dealing with tuberculosis and how its 
problems have changed. 
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respective hospital authorities, but up to now their 
endeavours to improve conditions have been limited to 
some extent by finance. The programme of new hospital 
buildings announced by the Minister of Health in the 
House of Commons on February 9 proposes the spending 
of £74 million during 1956-57, to include the building of 
new general hospitals, extensions, outpatient departments 
and mental and maternity hospitals. Also in the pro- 
gramme is the proposal to replace obsolete or inefficient 
equipment such as for heating, laundry and kitchen 
services. New tuberculosis hospitals do not appear to be 
necessary due to the lessening demand for beds, but it is 
to be sincerely hoped that the needs of the present - 
tuberculosis hospitals and sanatoria will receive sympa- 
thetic consideration with regard to the latter part of the - 
new programme, and that knowledge of success in the 
treatment of this disease so far will not lead to their 
exclusion from the proposed improvements. Statistics 
show that the rate of self-discharge is influenced con- 
siderably by material factors such as location, facilities 
and comfort of the hospital, and their importance cannot 
be underestimated when analysing this question; but 
these are not the only factors to be considered. 

Besides supplying all the material needs for the 
patient’s comfort, the question of understanding the 
patient’s attitude of mind is of equal importance—for in 
an unsettled state of mind, material things can assume 
large proportions and can, in fact, be used as an excuse 
for terminating hospital treatment. The reason for self- 
discharge that reaches the case-paper is rarely the 
complete one, for more often than not the forerunner is 
a series of ‘ pin-pricks’ that accumulate until one final 
incident decides the issue. What then are these ‘ pin- 
pricks ’, and can they be eliminated ? 

Before these questions can be answered, it is necessary 
to return to the subject of the patient’s state of mind, 
for by taking these instances on their face value they 
appear trivial, so much so in fact, the patient himself is 
often reticent to disclose them. 


Primary Causes of Mental Unrest 


The first thing to be borne in mind is that pulmonary 
tuberculosis is a most frustrating disease, for in spite of 
modern chemotherapy ‘and surgery, long months of bed- 
rest are still an essential part of the treatment. After a 
busy working life, prolonged bed-rest can be irksome, 
especially if the patient is feeling well after the first few 
weeks, and this false sense of health combined with 
enforced bed-rest results, quite naturally, in frustration. 

‘Grading up’ can be an even more tedious phase, 
especially if only one or two hours are permitted or if 
grading is slow. In spite of occupational therapy, rest- 
lessness marks this phase, and the temptation to reduce 
it and complete grading at home is very great. On the 
morning of the medical officer’s round to allocate ‘ hours ’ 
the tense atmosphere of the ward can be sensed, and the 
patient’s disappointment at not receiving further grading 
can be responsible for acute depression or even rebellion, 
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im discharges himself. 
- era when excessive fresh air was considered vital to 


> them is the legacy of those days. 
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‘which is often reflected in a mounting intolerance of 
minor discomforts. This applies especially if the patient 
has received surgery for the resection of tuberculous Jung 
tissue, for so often the patient feels that he is ‘ cured’, 
and the following period of grading is one which calls 
or all the nurse’s understanding to help the patient to 
bide by medical advice. 
4 Combined with frustration, resentment is often felt, 
-and the question, ‘ Why should this happen to me?’ is 
‘one that so many patients ask themselves, and because 
they are unable to find a satisfactory answer, resentment 


~ colours their outlook. Anxiety and fear also play their 


part in the patient’s mental state. ‘Consumption’ was 

dreaded among our forefathers, and in spite of the now 
hopeful prognosis, a deep-rooted fear of it still remains. 
The patient who can speak of his anxieties presents the 
lesser problem, but there are many who cannot admit 
their fear even to themselves, and in consequence their 
outward behaviour can be very misleading. Many, in 
fact, tend to cloak their fears with bravado, and this 
rather arrogant attitude is often manifest in a contempt 
for rules and a disregard for the doctor’s orders. 

The medical officer’s time in the wards is limited and 
usually taken up by practical work, therefore they must 
rely a great deal on the information supplied by the 
nursing staff regarding a patient’s attitude and behaviour; 
if this information is based purely on the obvious mani- 
| festations, the patient’s true state of mind may go 
* undetected. The nurse going about her daily duties 
| in the ward has the unique opportunity of studying her 
| patients in every mood, and her contribution to the 
- assessment of the patient’s true state of mind can be 
invaluable, for even one chance remark in the course of 


* conversation can give a clue to underlying fears. 


All these factors, frustrations, resentment, anxiety 
| and fear combined, result in a hypersensitivity to external 
happenings—so often called the ‘TB temperament ’— 
» and it is only when this background to the patient’s 
mental state is understood that it is possible to conceive 
the effect of what would normally be classed as ‘ trivial 
annoyances ’. 
‘ Pin-pricks ’ 

A It is impossible to elaborate on all the sources of 
' irritation that can take on major proportions to the 
| patient in a hypersensitive state of mind. The following 
' examples, however, may act as a guide and assist the 
nurse in gaining a conception of their nature. It must 
be pointed out, however, that there is nothing revolutionary 
' in these disclosures, they are common knowledge, and 
_ are indeed applicable to the nursing of patients with 
any disease, but with the difference that their effect can 
be more profound when related to the long-term frustrating 
illness. 


The Essentials of Comfort 


Open windows are a feature of all tuberculosis wards, 
and indeed the patient places a great deal of faith in 
fresh air as a panacea for his disease. The haphazard 
opening of windows, however, results in unpleasant 
draughts, and in consequence, extreme cold can be 
instrumental in making the patient so miserable that he 
Many sanatoria were built in the 


_ recovery, and inadequate heating facilities in many of 
3 Fresh air is still an 
~ essential part of the treatment today, but nevertheless, 

' care exercised in a simple thing like the opening of windows 

' can remove a very real cause of a patient’s discomfort 
and subsequent mental agitation. Furthermore, bearing 
in mind the low temperature of the ward, it can be a 
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source of annoyance to the patient if his bedclothes are 
not brought high enough for warmth, or if requests for 
additional blankets are not met cheerfully and promptly. 


The Serving of Meals 


Patients with pulmonary tuberculosis are often said 
to be difficult over food matters, but this is understandable 
once it is realized that: (a) they know that an adequate 
diet is essential to their recovery—therefore they are 
critical if it does not meet with their approval; (b) their 
digestive systems are often affected by the toxins of their 
disease and by the effect of drugs—thus the sight of 
food quickly nauseates; (c) their stay in hospital is pro- 
longed, and in consequence they tire of communal 
cooking. The serving of food, therefore, becomes of 
utmost importance. 

The hospital authorities do everything in their power 
to ensure that food arrives hot in the wards, but there are 
occasions when this is not always possible. To delay 
the ward routine while the food is heated is an incon- 
venience, but it is minimal compared with the disappoint- 
ment, and incidentally the complaints, that follow the 
serving of food insufficiently hot. 

Besides the serving of food really hot, the way 
in which it is presented to the patient is also important. 
For example, the overloaded plate quickly reduces an 
appetite, whereas too little gives rise to dissatisfaction. 
Therefore, wherever possible the requirements of the 
particular patient need to be studied. Furthermore, a 
nurse in haste may not realize how irritating it can be 
for the patient to have his plate thrust hurriedly before 
him, or to have the next course served before the first 
is finished. 


Carrying Out Treatment 


The treatment ordered for the patient is, of course, 
the concern of the medical officer, but the way in which 
it is carried out can, in many cases, either make or mar 
its ultimate benefit. This is particularly significant in 
nursing patients with pulmonary tuberculosis, especially 
if PAS (para-aminosalicylic acid) is prescribed, for the 
majority of patients heartily dislike this drug because 
of its effects on the alimentary tract. 

Nausea and diarrhoea are features often associated 
with the giving of this drug, affecting patients in varying 
degrees. If these complications are pronounced, the 
patient usually reports them and the appropriate steps 
are taken. On the other hand the effects may be so 
slight that the patient does not consider them worth 
reporting, but may attempt to dispose of some of the 
doses. Discovery of this by the nurse results, justifiably, 
in a reprimand—but the way that reprimand is delivered 
is all-important, and should be accompanied by a simple 
explanation of the need to abide by treatment, in order 
to gain the patient’s co-operation. 

This also applies if the patient is discovered ‘ break- 
ing his grade ’, for where direct ordering may fail, reasoning 
and explanation can so often bring the desired result. To 
the patient already in an irritable frame of mind and 
embarrassed by the discovery of wrongful behaviour, the 
effect of a harsh reprimand, delivered in front of fellow 
patients, can bring in its wake a heightened sense of 
antagonism against medical orders and the world in 
general. It can, in fact, be the ‘last straw’ as far as 
the patient is concerned and result in a hasty decision 
of self-discharge. Such a decision is often regretted, but 
pride often prevents the’ patient from withdrawing it, 
in which case the reason given for self-discharge may 
well be written as ‘ refused treatment ’. 

This latter example illustrates clearly that the terse 
final words on the patient’s case-paper can lead to the 
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misguided assessment of this question of self-discharge, 
and were investigations to be conducted purely on this 
evidence the true facts of the matter might not be 
revealed. 

A frequent final statement is often ‘ unable to settle ’, 
and at first glance it may appear that the patient was 
emotionally unstable; could it not also be that other 
factors such as those already suggested have played a 
decisive part in the momentous decision to risk health 
or even life itself ? 

These are but a few examples of the sources of 
irritation to the patient receiving treatment for a pro- 
longed illness such as pulmonary tuberculosis. There are 
many others, so trivial that to mention them without 
repeating that they are magnified through the eyes of 
the patient leads to incredibility. For example, the 
irritation caused by the night nurse with a heavy tread; 
insufficient hot water for washing; leaving the patient’s 
locker out of his reach; failing to return his bed-side 
chair after it has been ‘ borrowed’ to make beds; an 
over-zealous ringing of the ward bell when visiting time 
is over. These without a doubt are the ‘ pin-pricks ’— 
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the accumulated reasons that so often pave the way to 
self-discharge and which are so rarely recorded on any 
case-paper. 

Even in the most perfect of conditions there is 
bound to be a certain percentage of patients who are 
unable to adjust themselves to a prolonged hospital stay, 
and who either through ignorance or foolhardiness repel 
all efforts to help them. One such patient in a ward 
breeds unrest and discontent among others, who are 
very susceptible to such an influence by reason of their 
own emotional state caused by their disease. Such a 
patient, however, is the exception. The average 
‘ difficult’ patient is one who calls for all the nurse’s 
understanding and presents the greatest challenge to 
her skill. 

It has often been said that every nurse should be 
a patient in order to understand how the patient feels, 
and this is particularly true with regard to pulmonary 
tuberculosis. For only if the nurse has the ability to 
‘put herself in the patient’s place’ is it possible to 
understand the importance of the little things of which 
the repercussions can be so great. 


International Guides to Nursing Education 


Reviewed by GLADYS B. CARTER, B.Sc.(Econ.), M.T.D., D.N.(Lond.). 


conscious of the unity of the human race as nursing. 

Nurses all over the world are members of the Inter- 
national Council of Nurses. Ready to learn or to teach 
and with the necessary imagination and initiative, a nurse 
may find herself between any two airports en route to 
improve her professional knowledge or starting out to bring 
health and, even better, the tools of healthy living to 
fellow human beings, alien from her perhaps in colour and 
creed, but one in the desire for the good life. The enter- 
prise therefore of the Florence Nightingale International 
Foundation in association with the International Council 
of Nurses and the World Health Organization in preparing 
a series of international guides to nursing education is both 
timely and important. 

The task of preparing the two first publications,* An 
International List of Advanced Programmes in Nursing 
Education, and How to Survey a School of Nursing, has 
obviously been a difficult one and it is with no desire to 
criticise unhelpfully that the following suggestions are 
made. Taking the International List of Advanced Pro- 
grammes first, it seems to the reviewer that it is misleading 
to use the word ‘advanced’. Many programmes listed 
are not in any sense advanced, whether judged from the 
standpoint of the student or of the content. For example, 
the list does not reveal that at the University of Toronto 
School of Nursing (page 16) there are two courses preparing 
for positions in public health, one of which is a first level 
course and the other truly an advanced course. Similarly 
all the programmes for preparation of health visitors in 
Great Britain are first level courses. Under programmes 
preparing for positions in clinical specialties it is not made 
clear that, although the student may already be a 
registered nurse, she will be obliged to acquire the know- 
ledge of the specialty as an apprentice, along with other 
students who are taking it as a first course. These 


I<: is probable that no other profession has become so 


considerations lead one to suggest that the word ‘ post- 
basic ’ should replace ‘ advanced’. ‘ Post-basic’ is, how- 
* Prepared by the Florence Nightingale International Foundation, 


1952-53, published by the International Council of Nurses, 19, 
Queen’s Gate, London, S.W.7, at 16s. each. 


ever, by no means free from difficulty as the basic 
curriculum differs widely in different countries. Space 
given up to a carefully prepared glossary would have 
probably overcome many of the difficulties. What, for 
instance, are the differences between ‘ administration in 
public health ’, ‘ administration in public health nursing ’ 
and ‘ supervision’ ? Is the preparation for a health visitor 
recognizable as ‘ staff nursing in public health’? What 
are courses in ‘development of group work’ and ‘guidance’? 

The travelling nurse, it seems to the reviewer, wants 
to know: (1) whether and under what conditions she can 
be registered as a nurse in the country she visits; (2) 
whether such registration is a pre-condition of admission 
to post-basic courses; (3) what level of education is 
required for each course. If a course is really advanced 
and she does not possess education at least to university 
entrance standard, she should not be accepted, even 
although she may be experienced. These remarks are 
easier to make than to answer, but they stress the amount 
of work still to be done before we can achieve an inter- 
national standard of nursing. 

How to Survey a School of Nursing is a very interesting 
document but one wonders whether a less elaborate scheme 
would be of greater practical use. In countries where 
schools of nursing are still hospital schools and where the 
organization of post-basic, let alone advanced, education 
is still immature, the wood may be lost in the multitude of 
trees. All schools, hospital or otherwise, basic or post- 
basic, need to evaluate their programmes, but they are 
more likely to undertake the task if they can sketch a 
broad outline of aims and objectives to which they can 
add as their own purpose becomes clearer. With less detail 
perhaps larger print could be used, an important point ina 
document meant to be used as a guide. 


Books Received 
New Concepts of Healing, Medical, Psychological and Reli- 
gious.—by A. Graham Ikin, M.A., M.Sc. (Hodder and 
Stoughton, 12s. 6d.) 


Thresholds to Professional Nursing Practice.—by Frances M. | 


Mc Kenna, R.N., M.A. (W. B. Saunders Company, 30s.) 
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Flats for 


District Nurses 


HOVE AND PORTSLADE 


DISTRICT NURSING 


OUNDED by the sea 

and the Downs, and with 

an occasional windmill in 

sight, the area served 
by the Hove and Portslade 
district nurses has a rapidly in- 
creasing population (over 
84,000). It includes all types 
of homes, from those of new 
housing estates and blocks of 
flats, to large and small old 
houses, the homes of many 
retired and elderly people from 
all walks of life. The district 
nursing and midwifery service 
(for there are many new babies 
on the large new housing estates 
built since the war) is carried 
out by a staff of trained nurses, 
many of whom are Queen’s 
nurses, through the Hove and 
Portslade District Nursing 
Association (affiliated to the 
Queen’s Institute), for the East 
Sussex County Council. 

Miss D. F. Woolston, S.R.N., 
S.C.M., H.V.Cert., Queen’s 
nurse, is superintendent of the 
service, which has its head- 
quarters in three connected 
houses in Sackville Road, 
Hove, in sight of the sea. In 
addition to the offices there is 
residential accommodation 
there for the superintendent 
and for eight resident nurses 
(one doing midwifery also) and 
two pupil midwives who come 


for three months from Cuckfield Hospital for 


their Part 2 practical experience. The large 
district room looks over the garden and has 
generous cupboard space; it is also used as 
a treatment room for patients who can attend 
for their injections, so saving unnecessary 
travelling for the nurses. French unbreak- 
able and boilable nylon syringes are used. 
One of the features which will, no doubt, 
add to the popularity of district nursing in 
this lovely part of Sussex, is the opportunity 
for living out—with all its advantages 


(continued on page 895) 


ASSOCIATION 


Above right: a 
corner of one of the 
bedrooms. 


Above: the kitchen- 
ette with all modern 
equipment. 


Right: a corner of 

the sitting-room— 

the chair on'the right 

pulls out into a bed 
for a visitor. 









SELF- 
CONTAINED 
FLATS”. IN 
HANGLETON 
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Sackville Road, Hove 


—NOS. 7-9, HEADQUARTERS WITH 
SOME RESIDENCE FOR STAFF 





Beiow: the staff dining-room at the 
central home. 


Above’ bed-sitt i 
be veside? 





Left: a kitchenette on each 
floor makes tea-making a 
pleasure. 





Top: @ sittingin one of 
: @ Ritche 








ave saea 
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bed-sitting-rooms for staff who 
be resident in the home. 


Miss Woolston and some of the staff in the district room. 





A Choice of 


Accommodation 


Below: a bathroom, with hair drier. 





Hinggin one of the furnished flats, and (right) a bedroom. 
'@ kitchen and (right) a sitting-room. 
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OLD 
SHOREHAM 
ROAD, 
PORTSLADE 





Left: husband and wife, both district nurses, 

outside the pleasant house in Old Shoreham 

Road where they have an unfurnished flat. 

There is also a furnished double flat for two 

other nurses, a single unfurnished flat, a dis- 
trict room and a pleasant garden. 


Above: two nurses who share the furnished 
flat velax in the garden. 


Right: enjoving the wireless in the sunshine on the 
steps of one of the bedrooms of the furnished flat. 


BL 
Ry 














Above: a sitting-room of the furnished flat, and right: 
one of the bedrooms. 
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FLATS FOR DISTRICT NURSES 


(coniinued from page 891) 


but not all the disadvantages. Nurses furnished flats 
are available for those who prefer them, though the mid- 
day meal can be obtained at a nominal charge at the home 
in Sackville Road. 

The flats are grouped in different parts of the district. 
Two newly furnished flats are vacant in the house adjoin- 
ing the home, and a nurse is happily installed on the 
ground floor flat of this house. 

Out on the edge of the downs, at Hangleton, the 
District Nursing Association has a new house planned by 
the County Council architect, with two self-contained flats. 
On the ground floor is a single flat; a district room is 
accessible to both flats, with facilities for drying coats, etc. 
There is a double furnished flat for two nurses, with 
separate entrance, on the first floor. With a pleasant 
garden and garage (two cars and one bicycle) this makes 
excellent accommodation for district nurses who like to be 
non-resident ; they remain in touch with the central home 
by telephone. 

The furnishings throughout have been planned with 
great care and thought by members of the committee of 
the District Nursing Association and it is very evident 
their sympathy and enthusiasm have made these flats 
convenient, comfortable and cheerful homes for the staff. 
Labour-saving devices, fitted cupboards, primrose china, 
gay curtains, comfortable chairs, carpets in all rooms, 
coloured towels, blankets and bed covers, have all been 


NATIONAL ASSOCIATION FOR THE PREVENTION 
OF TUBERCULOSIS 


Health and Tuberculosis Conference 


(concluded) 


HE recital room of the Royal Festival Hall was 

filled to capacity at the Sectional Meeting for 

Social Workers and Health Visitors, on the last 

day of the Commonwealth Health and Tuberculosis 
Conference. The Chairman was Miss Dorothy Hicks 
(chairman of the NAPT medico-social section). The 
theme for discussion was Freedom within limitation—the 
tuberculous patient's predicament under modern treatment, 
and was directed particularly towards the patient who is 
fit enough for employment, but whose sputum is still 
positive. 

Miss Kathleen Russell, medico-social worker, Finchley 
Chest Clinic, London, opened the discussion, and made a 
brief survey of the changes in the treatment and welfare 
of the tuberculous patient during the past 50 years. She 
pointed out that the conception of treatment as a con- 
tinuous process through dispensary, sanatorium, and 
graded work had existed ever since Sir Robert Phillip 
founded his dispensary and farm colony. 

Miss Russell showed how during those 50 years, 
voluntary effort, the awakening of the social conscience, 
and statutory developments had resulted in great changes 
in social welfare. At the same time there had been rapid 
progress in scientific research, the development of drug 
treatment, and new surgical techniques. The result of all 
these changes meant that more patients than ever before 
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chosen with imagination and taste—the only limiting 
factor being (as always) money. 

In contrast with this new housing estate is the pleasant 
older world of Old Shoreham Road; here an attractive 
balconied house has been taken over by the District 
Nursing Association. Apart from a general district room 
for all the five district nurses in this house, there is a 
ground floor furnished flat (sitting-room, two bedrooms, 
bathroom, kitchen and garden) for two nurses; while on 
the first floor one nurse has a single unfurnished flat and a 
married couple (both Queen’s district nurses) have an 
unfurnished double flat. Decorating their own home in 
modern style this young couple have created a delightful 
‘ first home ’ with charming modern wallpapers—one wall 
in a room being different from the others—with gay 
furniture and brightly coloured kitchen equipment. 

Miss Woolston’s assistant in supervising the district 
nursing service is Miss A. Lucas, S.R.N., S.C.M., Queen’s 
nurse. The patients’ many needs discovered by the dis- 
trict nurses can be supplied through welfare facilities 
made possible by the generous help of the committee. A 
store of blankets and clothing, in addition to equipment 
for lending as required, is kept at the central home, and 
the staff hold a sale of work each year to enable them 
to give a party for patients in the summer which is very 
popular. 

The staff plan their own holiday dates between May 
and October, in agreement with their colleagues so that 
the work can be conveniently arranged, and close contact 
with the home by telephone enables relief to be arranged 
in specially busy periods. 


were now able to re- 
turn to their former 
employment, others 
were suitable for train- 
ing for new occupa- 
tions, and _ received 
grants while taking 
training courses, How- 
ever, an_ increasing 
number of patients 
needed sheltered em- 
ployment, either be- 
cause their sputum remained positive or they were unable 
to stand the pressure of open industry. Remploy factories 
and sheltered workshops had been established in some areas 
and were meeting a great need, but many morewererequired. 

Miss Russell said that she would like to see a working 
party set up to consider the possibilities of providing life 
in the widest sense for the permanently handicapped 
tuberculous patient, who was still of use to himself and 
the community. In conclusion Miss Russell quoted words 
written by a fellow medico-social worker some years ago: 
“Surely the time has come when we should face the fact 
that no comprehensive scheme for the rehabilitation or 
employment of tuberculous persons can be run without 
subsidy. In terms of public health and happiness alone, 
the cost would be small compared with the increasing 
liability of permanent assistance granted to numberless 
persons capable of light work, or part-time work under 
sheltered conditions, but unable or unsuitable to compete 
in the open market.” 

Miss Anne Brown, superintendent health visitor, 
Northern Ireland Tuberculosis Authority, Belfast, spoke 
particularly of the patient with positive sputum who was fit 
for suitable employment. She said that after a patient had 
received sanatorium treatment, he had to readjust himself 
to his family, and his responsibility to them. The patient 
also had to accept the fact that there was a limitation in 











The ‘Nursing Times’ of Fifty 
Years Ago 


A RETIRING MATRON—from the report of an 
interview with Miss Hull, retiring matron of the Great 
Northern Central Hospital, London (May 27, 1905): 

“Miss Hull was trained at St. Thomas’s under 
Mrs. Wardroper, who was, and has remained her ideal 
matron, and to whom she thinks nurses owe their 
present high position and many advantages. ‘ Much 
has been done, and is being done,’ she said, ‘to 
improve the position of nurses, and their field of work 
has been greatly widened; but I do not think that one 
should try to make a medical woman of a nurse. She 
ought to know how and why a thing is done. Her 
work is very much the same day after day, and, 
though always interesting, seldom presents anything 
striking or unexpected.’ . . . Miss Hull regrets the 
tendency to lower the age limit (for entry to training). 
At the Great Northern the age is from 73 to 35; she 
would curtail the range to five years, from 25 to 30. ” 











his choice of work. Frequently this meant that the family 
income was less than before the illness, and consequently 
the standard of living of the family was lowered. 

Miss Brown thought that on the whole few patients 
rebelled against advice, or were anti-social, but there was 
nothing to prevent this small group taking any work they 
wished to do, providing that they could avoid a medical 
examination. In Northern Ireland there were special 
problems: unemployment of a large number of fit persons, 
and no Control of Engagements Order, and because of this 
disablement resettlement officers (D.R.O.s) often did not 
know where vacancies existed that would be suitable for 
disabled persons. 

Miss Brown said that although a special allowance 
was made up to six months while a disabled person looked 
for new employment, this period was sometimes long 
enough; more elasticity was needed. So far no Remploy 
factory had been established in Northern Ireland, therefore 
there was a great need for subsidized sheltered employment 
to prevent the patient with a positive sputum returning to 
open employment where there were great risks of infecting 
younger workers, and of breakdown. 

Mr. William Osment, supervisor of the Tottenham 
workshops, Middlesex, outlined the Middlesex County 
Council scheme which began in 1948. This workshop 
began with the training of seven men who had been doing 
woodwork as occupational therapy. The centre was now 
able to take 52 men for a six-month training period in 
cabinet making. During this period they received the same 
grant as those at Government training centres. After the 
training period the men were paid normal rates for a 44- 
hour week, given two weeks holiday with pay each year, 
and were allowed up to 13 weeks sick leave each year, the 
first month receiving full pay. This centre fulfilled orders 
for the County Council. 

Mr. Osment said that there was no easy solution to 
the problem of employing the tuberculous patient who 
needed sheltered work because of infectivity. The 
difficulty in finding this work often turned the natural 
ambition of the patient to a feeling of abjection, which 
was far more damaging to a patient’s morale than his 
physical disability, and could only be dispelled by 
adequately paid employment; he also stressed the point 
that an adequate rate of pay was good insurance for the 
whole family. 

Mr. E. H. Durham, disablement resettlement officer, 
Leicester, said that the work of a D.R.O. was much easier 
in areas where there was full employment, as in his own 
area. In resettling the tuberculous patient there were 
always particular difficulties: the work had to be suitable, 
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and sometimes there was a reluctance on the part of 
employers, or other workers even when the patient had 
completed his treatment and was free from infection. Mr, 
Durham said that medical officers of health could give 
valuable assistance in visiting factories where this 
difficulty occurred to assure the employers that there was 
no danger in employing this type of disabled person. Mr, 
Durham also stressed the importance of joint consultation 
between chest physician, D.R.O. and patient. 

‘Dr. Leitch, medical officer of health, South Shields, 
spoke of the attitude of the M.O.H. towards the respiratory 
cripple. The first consideration must be for the health 
and safety of the community, therefore there should be 
some control of the patient with a positive sputum. New 
treatments had made the survival rate much higher, but 
there were still many infectious patients. Dr. Leitch said 
that a small percentage of patients with positive sputums 
were anti-social and rebelled against the restrictions placed 
on them by treatment. Often these patients belonged to 
the lower strata of society, and had no organized way of 
life, and often lived in lodging houses and hostels. Health 
visitors and almoners played an important part in keeping 
the medical officer of health informed about the move- 
ments of this particular group of patients. Dr. Leitch said 
that special hostels should be provided for these patients, 
and although there were statutory powers for compulsory 
segregation such action was rarely taken. 

He praised the work of the Ministry of Labour who 
gave so much help in facing the problems of returning the 
disabled to employment, particularly in his own Tyneside 
area, where the industry was heavy. Concluding, Dr. 
Leitch said that the more comprehensive and developed 
the after-care services became, the more effective would 
be the prevention of the existence of the respiratory cripple 
and the menace of tuberculosis in the community. 

Speakers who joined the discussion from the floor 
showed that in some areas a valiant effort was being made 
to improve the welfare of the tuberculous patient. 

J. M., S.R.N., S.C.M., H.V.Cert. 


[For previous report see Nursing Times, July 22, 1955] 


MAIN DRAINAGE—A Centenary 


[int London County Council recently held a most 
interesting exhibition at County Hall, S.E.1, to mark 
the centenary of the establishment of a main drainage 
system for London. Conditions of incredible squalor and 
ceadly menace to health in the early half of the 19th cen- 
tury were depicted, leading gradually through the various 
developments right up to the current marvels of the 
atomicage. Electrical and electronic devices were demon- 
strated by which experts keep watch and ward on what 
is happening in its 400 odd miles of main drains, by 
means of radioactive isotopes, and various complex 
scientific installations in the laboratory. 

As a result of much research into sewage treatment 
sufficient methane gas can now be obtained at the sludge 
digestion plants, to provide all the power needed at the 
Council’s pumping stations which handle the enormous 
volume of sewage and waste, varying with sudden acces- 
sions of storm water—the average dry weather flow at 
the outfalls being 250 million gallons per day. Three 
thousand miles of smaller local sewers also make their 
contribution; these are within the administrative County 
of London, but are the responsibility of the City Corpora- 
tion and the metropolitan borough councils in whose 
territory they are situated. Also shown at this exhibition 
were the protective equipment and safety measures used to 
guard personnel working in the sewers. 

A brochure entitled Centenary of London’s Main 
Drainage was issued in connection with the exhibition. 
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MEETING AND SPEAKING. 
5. Good Chairmanship 


by MARJORIE HELLIER, L.G.S.M. (formerly of the Old Vic), 
Voice Specialist, Abbey School for Speakers, London. 


HE good chairman, first of all, remembers her 
position, both literally and figuratively; she is on 
the platform, lifted a little above the others, and 
she must rise to that position—must be ready to 
lead, help and advise those sitting below her; she is 
facing her audience, so she should try to give them some- 
thing pleasing to look at. She will give some thought to 
her dress, her bearing and—most of all—her facial 
expression, for the audience get their mood from her—if 
she frowns at them, they will frown back; she must not be 


dithery and anxious or they will be dithery and anxious’ 


too ! 
To ensure a’ good meeting it is essential, as I have 


already said, for the chairman to contact her secretary 
beforehand: not hastily in a corner of the room just before 
the proceedings are due to begin, but a week or so in 
advance, and with sufficient leisure to consider with her, 
carefully, every aspect of the meeting. Unless these two 
officers are conscientious, and in complete accord, no 
organization can run well: members naturally take the 
cue from their leaders, and they can only be keen if they 
are given something to be keen about. 

At this preliminary get-together the chairman and 
secretary will not only compile the agenda, they will decide 
the amount of time to be given to each item. This makes 
for a slick programme, and guards against too much time 
being devoted to earlier matters, to the detriment of later 
ones. Material received from headquarters should be care- 
fully studied; if a reply is requested before the date of the 
next meeting they need not hesitate to call an ‘ extra- 
ordinary ’ meeting to consider the matter. At this time, 
too, the membership can be reviewed, noting which 
members need encouragement, also those who are keen, 
or well informed, so that they may be invited to hold 
office, or to give a talk. If the agenda includes an item 
that is likely to prove ‘ knotty ’, it is as well for chairman 
and secretary to agree in advance upon what sort of lead 
they might give in discussion, so as to help the meeting to 





COMMITTEE 


AGENDAS 
ORDINARY OR MEMBERS 


reach a decision more quickly. 

In the conduct of meetings there is a customary 
procedure which it is wise to follow, for the simple reason 
that it has been proved effective—though this procedure 
is not necessarily hard and fast. But one rule is compulsory 
—that the chairman shall insist on a quorum (or minimum 
number of members present) before proceeding with the 
business of a meeting. The quorum will, of course, vary 
according to the size of the organization. It is merely a 
means of ensuring that nothing rash or unpopular is 
decided upon without the backing of the majority. 
Incidentally, it is a good rule to insist that members who 
are unable to attend should notify the secretary by post- 
card, not by telephone or by verbal message through 
another member—they will be less likely to stay away if 
they have to write their reason ! 


Preparing the Agenda 


An agenda is advisable for all meetings, from the 
annual general to the informal get-together. It makes for 
smooth running, just as a time-schedule makes for the 
smooth running of a journey. But there is no definite rule 
as to what should be included in it, any more than there 
are definite rules for the setting out of a menu. It is a 
matter of convenience, not law. Experience has proved 
that it is better for soup and fish to come before the main 
meat dish, and in the ‘ menu’ of a meeting it is generally 
found better to get all the routine items over first before 
tackling those that need more thought and discussion. 

The efficient chairman makes herself thoroughly 
conversant with the various forms of agenda, and the plan 
below shows the close relationship between those of the 
three most usual types of meeting. It will be noted that 
the first half of each meeting (items 1-6) is devoted to 
routine; the highlight is always item 7, and the remaining 
items (as time grows short and members grow tired) are of 
a less formal nature. 

1. Whatever the nature of the meeting, the chairman, 





ANNUAL GENERAL 





. Informal welcome 

. Apologies for absence 

. Minutes of last meeting 

. Matters arising 

. Correspondence 

3. Reports (if any)— 
treasurer, sub-committee, 
etc. 

. To consider (a), (5), (c), (d) 

. Open (refreshments ?) 

. Any other business 

. Announcements 

. Date of next meeting 

. Informal thanks 

Formal close 


Qn oh — 


. Chairman’s welcome 


Apologies for absence 


. Minutes of last meeting 


Matters arising 


. Correspondence 
. Reports—delegates, etc. 


(can be preceded by or 
instead of—) 


. Speaker: (a) introduction, (0) 


speech, (c) questions, (d) 
vote of thanks 


. Open (members’ contribu- 


tions) 


. Any other business 

. Announcements 

. Date of next meeting 
. Informal] thanks } 


Formal close 


. Chairman’s welcome 
. Apologies for absence 
. Minutes of last meeting 
. Treasurer’s annual report 
. Secretary’s annual report 
3. Chairman’s remarks 
. Election of officers: (a) chair- 


man, (b) secretary, (c) 
treasurer, (d@) committee 


3. Open: (a) future plans, (0) 


members’ suggestions 


. Any other business 
. Announcements 
. Date of next meeting (i.e., 


members’ and new com- 
mittee) 


. Informal thanks } 


Formal close 


| 
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as hostess, will begin by welcoming the audience, mention- 
ing by name any new members and any visitors present, 
and giving a special welcome to any representatives from 
headquarters who may be there. 


Executive Committee Meetings 


2. Apologies are best taken before proceeding with the 
formal business. (They conveniently fill up the first few 
moments, while late-comers are getting themselves 
settled.) Ifa letter of apology contains news of a bereave- 
ment or calls for some particular action it should be 
considered under correspondence. 

3. Minutes, after being read by the secretary, are 
‘put’ by the chairman to the members present for their 
approval, in some such phrases as “ Is it your will that I 
sign these minutes as a complete and correct record ? ” 
After a show of hands she signs them in ink, with the date. 

4. Matters Arising. Any action taken since the last 
meeting on matters included in the minutes is reported 
briefly here. But if further discussion is necessary it 
should be dealt with later, either as a separate item, or (if 
too late to be included in the circulated agenda) under any 
other business. This avoids irrelevant matters from 
creeping early into the agenda. 

5. Correspondence. Items easily disposed of should 
be considered at once; those connected with a particular 
item on the agenda should be left for consideration under 
that head; letters requiring special discussion may be 
treated as a separate item or, again—if not already on the 
agenda—considered under any other business. 

6. Reports. (a) Treasurer’s report. This is not 
necessarily given at each committee meeting, but at stated 
intervals. (b) The report of a sub-committee set up to look 
after some particular event (such as social, jumble sale, 
brains trust etc.). (c) The report brought by a delegate 
who has attended a special central meeting, or conference. 
(This may be received in précis by the committee, and in 
full at a members’ meeting.) 

7. To Consider any Special Business. This may 
consist of several items or only one, and is, of course, the 
main purpose for which the committee has been called. 

The chairman must see that every item concludes with 
a firm decision. For example: 

(a) Any proposal for action should be framed in 
suitable words as a formal ‘ motion’. This, when seconded 
and passed by a majority of those present, becomes a 
resolution, to go forward from the meeting to the appro- 
priate body; 

(b) Decisions reached on other matters should also be 
worded clearly for record in the minutes of the meeting. 

(c) If a report to headquarters is requested, it should 
be given a definite form: the chairman must not counten- 
ance anything that reads at all vaguely. 

(d) Any new matter to be discussed, or any specially 
awkward problem should be first outlined to the members 
and an opportunity then given for free discussion before 
framing a decision. It may be advisable to throw the 
meeting open at this point, and then, after perhaps five 
minutes’ informal chat, to invite views from the members. 
This practical, if unorthodox, method of dealing with fresh 
or difficult business gives confidence to hesitant members; 
(they will often expand privately to a neighbour, and 
having once put their ideas into words are more ready to 
voice them publicly to the chairman.) It also provides a 
chance for slow thinkers to formulate their ideas (if any !) 
and for habitual grumblers to air their views straightaway, 
instead of moaning later on, after a decision has been made. 

If agreement is not reached after such an interval 
it may be best to hold over the matter until the next 
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meeting. Alternatively, to avoid uncertainty—and to save 
time—it may be necessary for the chairman to guide the 
decision of the members. 

8. Open Interval. The main purpose of the meeting 
being accomplished, it is quite a good plan to allow a short 
pause for members to relax and talk among themselves, 
perhaps over a cup of tea—but only if all the special 
business has gone through smoothly, without too many 
free discussions already. When the chairman feels it is 
time to resume business she calls the meeting to order 
with a firm “ Do you mind...?” 

9. Any Other Business provides a useful place for 
dealing with matters not on the agenda; but these should 
be kept to a minimum, otherwise absentees—or early- 
goers—will complain that they “ didn’t know anything 
about it!” 

10. Announcements. At this point coming events of 
interest may be mentioned—not necessarily those that 
concern only your own organization. The good chairman 
encourages breadth of outlook in her members. 


11. Date of Next Meeting. This should always be 
clearly announced even when the meeting takes place at 
regular intervals (as on the first Tuesday of the month at 
7 p.m.). 


Annual General Meeting 


The business of the annual general meeting is really 
an expansion of the committee agenda, with the addition 
of annual reports, chairman’s remarks, and election of 
officers, and the omission of matters arising and corres- 
pondence. (Obviously the former, being a year old, would 
have been dealt with long ago.) 

The number of apologies for absence received should 
be given, but not the names of those sending them. 

The Minutes are, of course, those of the last annual 
general meeting (not of the last committee or members’ 
meeting). 


Annual Reports 

(a) Treasurer. I suggest this might be taken first— 
that is, between the secretary’s minutes and her (some- 
times lengthy) year’s report—in order to give both her and 
her audience a break. The treasurer has an opportunity 
here which she seldom uses. Merely to read out a list of 
amounts and totals is deadly dull. It is possible to put 
some humanity and interest into these reports by making 
comparisons with other years, and adding explanatory 
comments. Figures can be quite dramatic. 

(6) Secretary. This is simply a summary of the 
various activities of the branch or body, throughout the 
past year. It should not be too curtailed: show a little 
pride in your organization, and make its achievements 
worth listening to. 


Chairman’s Remarks 

A review of the past session, mentioning special 
events; good or poor attendance at meetings, future hopes 
for the branch, and soon. This may be her last opport- 
unity of addressing the members as chairman, so she 
concludes with a word of thanks to her treasurer and 
(especially) secretary, and to those who have served with 
her on the committee during the past year. The chairman 
then steps down, and a ‘ temporary chairman ’ (previously 
notified) takes her place and announces the election of 
officers. 


Election of Officers 

Whether the election procedure is written or verbal it 
should be conducted in a formal manner. Voting may be 
by postal ballot, but in most cases it takes place at the 
meeting. Nominations may be received in writing before- 
hand, or slips can be handed round at this point (or given 
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out at the door as members arrive). In small groups they 
are sometimes suggested ‘from the floor’. Another 
method is to prepare a list of names beforehand (those 
newly nominated and those standing for re-election), 
copies of which are given out at the meeting, for members 
to tick their fancies up to the allowed number. Whichever 
method is used, each name must be proposed, seconded and 
voted upon separately. The committee may, of course, 
be re-elected en bloc, but this means that there is no new 
blood to bring in fresh (and possibly younger) ideas and 
points of view. 


Open Interval 

Plans and suggestions explain themselves. Members 
have a right to ‘‘ know what’s going on’’, and to “ have a 
say’ in the running of their Branch. Proposals can be 
submitted in writing before the meeting, or—in the case 
of small groups—can be invited from the floor. Such 
proposals—if they arouse sufficient interest—should be 
worded as a formal motion, and seconded, before any real 
discussion takes place, after which amendments may be 
invited by the chairman. She must see that these are in 
the spirit of the original motion—that is, qualifying but 
not running counter to it. Each amendment must be 
seconded and put to the vote separately before being in- 
corporated in the original motion. This, with the addition 
of any agreed amendments, is known as the substantive 
motion, which the chairman reads aloud, clearly, in its 
final form, and then puts to the meeting. If passed, it 
becomes a resolution. 


Ordinary or Members’ Meeting 


In opening an ordinary or members’ meeting the 
chairman not only welcomes the audience and states the 
purpose of the meeting, but adds something about the 
organization itself, for the benefit of visitors and of press 
representatives. 

If there is to be a special speaker, part of the formal 
business—the giving of reports, perhaps—may be deferred 
till later, if need be, to ensure that the talk is given at the 
time arranged. The speaker is introduced by the chairman, 
his name and the title of his talk being clearly announced, 
followed by a few facts about his personal background— 
to build up the confidence of the audience (and the 
speaker !) The chairman should also prepare some happy 
remarks regarding the subject chosen, so as to stimulate 
the listeners’ interest, mentioning that the speaker is 
willing to answer questions after the talk (having previously 
ascertained that this is so). The chairman then calls upon 
the, speaker formally, and leads the applause. 

During the talk the chairman should look alertly 
towards the speaker, not dully at the table, or around the 
walls; she should also keep an eye on the time, and—if 
necessary—slide a piece of paper in front of the speaker to 
warn him that there is only “ five minutes to go”. She 
should watch the audience, too, showing by her own 
expression that she shares their interest. She should make 
notes (not too obviously) of points for recall in dealing with 
questions; and she should have a question of her own 
ready in case no one gets up immediately. Her question 
should be a simple one, in order to encourage others. 

At the end of the talk the chairman can say a 
courteous “ thank you ”’ before she invites questions. At 
this point (not before the speech, or the audience will have 
forgotten) she reminds people that questions should be 
asked ‘through the chair’, each questioner standing, 
giving his or her name, and speaking clearly so that every- 
one can hear. The chairman should be prepared to repeat 
the question—even re-word it, if necessary—and when 
time is up she should not ‘ shut down ’ abruptly, but warn 
the audience a little before that there is time for only one 








PSYCHOLOGY APPLIED TO NURSING 


The first and second series of ‘Notes’ by 
Miss D. Weddell, matron, Cassel Hospi- 
tal, for those teaching psychology to 
student nurses, are now available in a re- 
print, price 2s. 3d. (by post 2s. 5d.) from 
the Manager, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 
London, W.C.2. 











(or two) more questions. If no questions are forthcoming 
she should be ready with a tactful phrase of compliment 
to the speaker (to the effect that every point was put so 
clearly that there’s nothing left to ask) before calling on 
the person who is to propose the vote of thanks. 

Both proposer and seconder of this vote should be 
called upon by name, and the chairman will be wise to see 
that the applause is held back until both have spoken and 
the vote put to the meeting, thus avoiding several bursts 
of clapping—which only weary the audience and make the 
final ‘ official’ applause rather half-hearted. She can 
generally manoeuvre this by rising to her feet immediately 
each of the two speakers has finished. She then turns. to 
the lecturer and adds her own personal thanks (beginning, 

erhaps, ‘‘ And I should like, in my turn, to say. . .’’) after 
which the lecturer can, in her turn, reply to the vote of 
thanks, and also thank the chairman for her conduct of 
the meeting. 

The open part of the meeting then follows, as already 
outlined, and the agenda is concluded with the usual items. 
(Not forgetting ‘ members’ contributions ’, as suggested in 
our first article.) 

For all meetings the good chairman will see that she 
is supplied with four things—a pencil, paper, bell and 
watch. Their use will, by now, be obvious. Whatever 
type of meeting she is presiding over she will close it with a 
friendly parting word—thanking those present for their 
attendance, wishing them a pleasant journey home, and 
looking forward to seeing them all again next time. 


SERVICES FOR THE DISABLED 


(continued from page 882) 


as possible in the personal activities of every day, such as 
dressing, feeding and hygiene. How many of us are aware 
that under Section 29 of the National Assistance Act, 
1948, local authorities are empowered to make adaptations 
and even structural alterations in the home, such as 
installing ramps or widening doorways to facilitate the 
movement of a wheel-chair ? Much practical help for the 
permanently disabled housewife is now given in the 
kitchen units of occupational therapy departments which 
have been established in some hospitals, with collaboration 
between occupational therapists and local authority 
welfare officers to ensure that the necessary modifications 
are carried out within the home itself. 

Among special services and rehabilitation facilities of 
limited application are certain provisions made through 
the Service departments. These include a special unit for 
tuberculosis cases at the Royal Naval Hospital, Chatham, 
and four Command Conditioning Centres maintained by 
the Army for the purpose of building up physical standards 
of sub-standard recruits. The Royal Air Force has three 
medical rehabilitation units each catering for a different 
category of patient, in which medical treatment is supple- 
mented by a rehabilitation course designed to restore 
functional capacity for Air Force duty. Neuro-psycho- 
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pathic cases are treated at the R.A.F. Hospital, Halton. 
Another special scheme is the Fitness Centre, with 160 beds 
at Bridge of Earn Hospital, Perthshire, which serves the 
whole of Scotland and is administered by the Eastern 
Regional Hospital Board. Leading industrialists have 
initiated their own rehabilitation schemes; notable 
examples are those of the Austin Motor Co. Ltd., Birming- 
ham, which operates in co-operation with the Birmingham 
Accident Hospital, and Vauxhall Motors Ltd., Luton, co- 
operating with the Luton and Dunstable Hospital. 

In discussing the services for children and young 
persons reference is made to the routine supervision of 
young children by health visitors and attendance at infant 
welfare centres where if any disability is suspected the 
parents are advised to consult their family doctor. 

The purpose and provisions of the Disabled Persons 
(Employment) Act, the Disabled Persons Register and 
schemes for sheltered employment are fully explained. 
Training allowances and grants, also capital advances to 
voluntary organizations and local authorities employing 
disabled persons are mentioned. Grants are also available 
to assist individuals to set up their own businesses, and 
special equipment, such as sewing machines or looms for 
work in their own homes, may be loaned to registered 
disabled persons to enable them to take up or keep 
employment. 

Training for employment is given both to men and 
women at any of the 14 Industrial Rehabilitation Units, 
of which the first was opened by the Ministry of Labour 
and National Service at Egham, Surrey, in 1943. Most of 
these Units share premises with a Government Training 
Centre and they provide places for 1,600 trainees, 200 of 
them (at Egham) being residential. Vocational training is 
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also given either in Government Training Centres or 
residential colleges, the results of which show an encourag- 
ing number of subsequent placements in the chosen trade 
or industry. 

Help towards professional or business training for 
disabled people who have the requisite ability and 
educational qualifications takes the form of a financial 
grant covering tuition and other expenses, with a mainten- 
ance allowance for the period of training: There are nurses 
who have benefited in this way by taking an educational 
course to fit them for work in another professional sphere, 
following illness or injury. 

In assuming this responsibility for service to the 
disabled, the State needs “ the active co-operation of the 
voluntary organizations who pioneered and continue to 
experiment in this work”. Their help will always be 
necessary for those who fall outside the scope of State 
assistance and the wide range of services which they 
continue to offer is well illustrated in two useful appendices, 
Further, the rehabilitation of the disabled is a world-wide 
problem and the book closes with a reminder that if the 
United Kingdom is to retain its present position in the 
forefront of those countries providing such a service, and 
to continue to improve it, there must be critical appraisal 
of present facilities with constructive proposals for the 
future. 

This helpful publication, which sets in perspective and 
gives a comprehensive picture of all the help that is at 
present available, leaves the reader feeling there can be 
few gaps left to fill. Its well-chosen illustrations serve to 
enhance and explain much that is included in the text and 
it should be of interest to all who have a share in this most 
rewarding work. 


‘ Never Admit Paralysis’ Association 


Trust, at the annual meeting of the National Association 

for the paralysed held at B.M.A. House, Tavistock 
Square, on June 23, sounded a warning note to the many and 
varied voluntary associations which are springing up to look 
after the disabled. He spoke of the great work in the past of 
the pioneers who provided the raw material which later 
became the blueprint on which the State health service-was 
designed. He commented on the rapid growth of voluntary 
organizations and this, in his opinion, was all to the good, for 
human problems were as varied as the individual. There 
must, however, be some form of co-ordination at national 
level, and he suggested that possibly the Ministry of Health 
would be the appropriate body to do this. From his personal 
experience with the Pilgrim Trust he knew that charitable 
trusts were bewildered at the multiplicity of appeals addressed 
to them. One charity had received 15 separate applications 
on behalf of the physically handicapped. He felt that this 
unco-ordinated effort must breed resistance to generosity and 
that a merging of sectional interests might be considered 
which would benefit the whole movement. 

Speaking of the work of the National Association for the 
Paralysed, which he preferred to call ‘ Never Admit Paralysis ’, 
he referred to the work of the chairman, the Hon. J. Holland- 
Hibbert, and the secretary, Mr. Patrick Stewart, M.C., both 
paralysed in the last war. Their object in forming the 
Association was to assure for the civilian disabled the same 
facilities as were provided for Service casualties. : 

The annual report of the Association is always a refresh- 
ing document, bringing a breeze into the prosaic humdrum of 
routine work. It suggests that, with the development of the 
services of the statutory welfare departments or the voluntary 
organizations acting as their agents, the time has come for a 
re-appraisal of the relations between the statutory bodies and 
the voluntary organizations. In some places the integration 


Te Right Hon. Lord Kilmaine, secretary to the Pilgrim 


has taken place and a sensible British institution has been the 
But a problem remains. Can the compromise, so 


result. 


satisfactory to the tidy mind, be accepted by the enthusiastic 
specialists whose burning sense of injustice and frustration 
make it impossible for them to accept the pace of that sluggish 
stream ‘the normal channel’? The report quotes Mr. 
Scogan, one of Mr. Huxley’s more garrulous characters, as 
saying ‘‘ Everything that ever gets done in this world is done 
by madmen. .. We’re too sane; we’re merely reasonable. We 
lack the human touch, the compelling enthusiastic mania.” 
The report asks ‘how can this compelling enthusiasm be 
harnessed ? ’ 

The holiday scheme is outstanding in the Association's 
achievements. During the year, 504 holidays for paralysed 
people have been arranged at a cost of £6,700. Of course, 
217 were so badly disabled that they needed both day and 
night attention. Transport was difficult but even during the 
railway strike not one disabled person had to forgo his 
holiday. A motor ambulance is urgently needed and an 
appeal for £1,000 was made to put one on the road for a year. 

Through the generosity of the City Parochial Foun dation, 
the Pilgrim Trust and the Dulverton Trust, joint plan; 
between the National Association for the Paralysed and 
Queen Elizabeth’s Training College for the Disabled are under 
way for building a long-stay hostel at Banstead and a 
sheltered workshop with suitable accommodation at Dorin- 
court near Leatherhead. These will provide for the needs of 
the young chronic sick. Building is progressing and Banstead 
should be ready for occupation early next year. 

The report acknowledges generous support from a large 
number of trusts, health authorities, industry, commerce and 
individuals and appeals for more so that the urgent needs 
which are apparent ¢an be met. 

It was reported that the London County Council would 
shortly be opening a ‘ Learning how to live ’ centre at Corsica 
House, Highbury. There would also be a gadgets centre near 
Victoria where the disabled could be introduced to the 
various gadgets which would assist them in daily life. The 
new address of the Association will be 1, York Street, W.1. 
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In Parliament 


HE hospital building programme already 

announced will not be affected by the 
curb which the Government have found 
necessary to impose on private and public 
spending. Mr. Butler, Chancellor of the 
Exchequer, said on July 26; ‘‘My appeal to 
local authorities for restraint covers the 
hospital building programme and other 
capital developments, but we do not intend 
to create uncertainty, or to run the risk of 
delaying essential work, as we might do if we 
embarked on rearrangements of these 
programmes,” 


Student Nurses 


Mr. Sorensen (Leyton) asked on July 25 
how far the acceptance of student nurses 
depended on the resource and decision of 
hospital matrons; and, in view of the easier 
position in respect of the number of nurses 
and student nurses in some hospitals com- 
pared with others in the same region, what 
steps were taken by group or regional 
hospital authorities to encourage the 
distribution of student nurses according to 
hospital, needs. 

Miss Hornsby-Smith replied. — The 
acceptance of student nurses for training 
is very largely at the discretion of the 
hospital matrons, who are in the best 
position to judge the suitability of candi- 
dates. Regional hospital boards can 
promote a more even distribution of nursing 
staff by assisting in the organization of local 
recruitment campaigns and by limiting the 
approved establishments of the more 
fortunately placed hospitals. 

Mr. Sorensen.—Is the Parliamentary 
Secretary aware that in spite of all she said 
—and I appreciate it—in many hospitals 
more or less adjacent to each other the staff 
is very badly distributed in the matter of 
student nurses and, as a result, some 
hospitals have a fair number of staff and in 
others there are chronic shortages ? 

Could not something be done to secure a 
fair distribution of student nurses ? 

Miss Hornsby-Smith.—I appreciate that 


Whitley 


The General Whitley Council 


meeting of the full General Council was 

held on Monday, July 25, at 14, Russell 
Square, London, W.C.1. The following were 
the principal matters discussed. 

Hospital Staff Posted to Territorial Army 
on Completion of Period of National Service 
—Payment of Balance of Civil Pay. 
Under existing agreements make up 
of civil pay to such officers depends 
on whether they have elected to join the 
Territorial Army as volunteers or whether 
they have been compulsorily posted to it to 
complete their minimum training obligation 
under the National Service Acts. It was 
noted that service as a volunteer placed 
greater obligations in the way of length of 
service, etc., on the officer. It being 
generally felt that it would be desirable to 
advise young men as to the precise position 
and the effect on make-up of civil pay, it 
was agreed that the secretary should write 
to the Management Side secretary to suggest 
that an explanatory notice should be dis- 


the nursing establishments of the teaching 
hospitals are generally very favourably 
placed compared with other general hos- 
pitals, but the demands on nursing staffs 
are heavier in the teaching hospitals. We 
have a great deal of co-operation from the 
vast majority of the teaching hospitals in 
seconding their staff, particularly to help us 
out in staffing sanatoria. I am quite sure 
this must be done by co-operation between 
the boards of the hospitals rather than by 
compulsion. 

Mr. Sorensen.—Will the Parliamentary 
Secretary encourage it ? 

Miss Hornsby-Smith.—Certainly. We 
do everything we can. 


Patient’s Death 


Mr. Harold Wilson (Huyton) asked the 
Minister if he was aware of the recent death 
of a child in Whiston Hospital caused by an 
explosion in her throat during a tonsillec- 
tomy; what inquiry had been held by the 
hospital service into this case; and what 
steps were being taken to prevent a re- 
currence of such accidents. 

Mr. Macleod replied.—I am aware of this 
unfortunate incident, and I want to take 
this opportunity of expressing my deep 
sympathy with the child’s parents. An 
immediate inquiry was held by the Liverpool 
Regional Hospital Board which I under- 
stand is believed to have established that 
the cause of the tragedy was the use of an 
electric cautery at the same time as an 
inflammable anaesthetic. The board has 
circulated the facts to all hospital medical 
advisory committees in the region and has 
emphasized the necessity for the closest 
possible liaison between surgeons and 
anaesthetists. 


Welsh Teaching Hospital 


Mr. George Thomas (Cardiff, West) asked 
the Minister when the Cardiff Hospital 
Management Committee would be permitted 
to invite architects to submit plans for the 
new Welsh teaching hospital. 


Council 


played by health service authorities for the 
information of their staff. 

Payment for Lectures given by Staff. It 
was noted with satisfaction that the 
Ministry of Health had decided for the time 


being not to proceed with the proposed’ 


memorandum on this matter. 

Draft National Health Service (Super- 
annuation) (Amendment) Regulations. The 
secretary reported that discussions with 
Ministry officers had now been concluded 
and that substantial improvements had 
been obtained on the draft superannuation 
regulations. 


Nurses and Midwives Whitley Council 
Sick Pay Scheme 


MC Circular No. 49 states that the 

Nurses and Midwives Whitley Council 
has agreed that the sick pay scheme set out 
in the Appendix to NMC Circular Ng. 41 
shall be modified, as follows. 
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Mr. Macleod said.—As soon as agreement 
has been reached on what accommodation 
is to be provided, which I hope will be before 
the end of the year. 


Mr. J. P. W. Mallalieu (Brigg) asked the 
Minister of Health what steps he was taking 
to improve the nursing staff position at 
Storthes Hall Hospital, Kirkburton, 

Mr. Harold Watkinson, Parliamentary 
Secretary, Ministry of Labour, said that in 
addition to the normal steps taken by the 
Nursing Appointments Offices for the 
recruitment of nurses, an intensive local 
recruitment campaign had been held in 
Huddersfield for the Storthes Hall Hospital 
last year. This hospital was at a dis- 
advantage, so far as local recruitment was 
concerned, because of its isolated position 
and, to meet this difficulty, a special scheme 
for providing free or assisted travel for staff 
living at a distance had been authorized by 
the Minister of Health. A number of 
measures were being taken by him which it 
was hoped would have a beneficial effect on 
recruitment for mental hospitals. 


Mentally Defective Children 


Mr. Sorensen asked the Minister approxi- 
mately how many mentally defective 
children were admitted into appropriate 
institutions in 1954; how many were now 
awaiting admission ; what were the proposals 
or plans for increasing accommodation for 
mental defectives; to what extent was there 
a shortage of nursing and other staff; and 
what was the estimated number of mentally 
defective or retarded children daily attend- 
ing, from their homes, special schools or 
institutions. 

Mr. Macleod stated in reply.—Figures in 
age groups for 1954 are not yet available, 
but the number of children admitted in 1953 
was 1,311. Children awaiting admission at 
the end of 1954 totalled 3,475, of whom 
2,086 were urgent cases. Plans for more 
hospital beds so far approved include some 
7,000 beds for mental defectives of all ages. 
There is an estimated shortage of approxim- 
ately 2,000 nurses and some 70 doctors. At 
the end of 1954, 7,150 mentally defective 
children were attending occupation and 
industrial centres daily from their homes, 
and I understand that 15,635 educationally 
sub-normal children were attending special 
schools as day pupils. 


Married women opting out of insurance. 
Paragraph 2 (f) of the sick pay scheme 
provides that married women officers exer- 
cising their right to be excepted from the 
payment of National Insurance contribu- 
tions shall, for the purposes of the sick pay 
scheme, be deemed to be insured in their 
own right and the full ‘ national’ insurance 
benefit shall be taken into account in 
applying paragraph 2 (c). 

This condition shall apply without quali- 
fication to all women officers appointed 
after the receipt of this circular. Married 
women officers who are already in posts and 
who have exercised their right to be excepted 
from paying, National Insurance contribu- 
tions shall be allowed a period of two months 
in which to re-enter the National Insurance 
Scheme. If they fail to do so, they shall, 
in respect of sick absences occurring after 
the expiry of that period, be subject to 
deduction of the full ‘ national’ insurance 
benefit from their sick pay. Those who 
re-enter the insurance scheme within the 
prescribed period shall have their sick pay 
reduced by the amount of the benefit 
receivable, thus protecting them while they 
are re-qualifying for full insurance benefit. 
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‘Royal College Nursing 


Branch Notices 


Bath and District Branch.—The Branch 
has been invited to share in a combined sale 
in the Octagon, Bath, on Friday, October 28, 
by running a stall representing ‘a sitting- 
room ’, the proceeds to go to Branch funds. 
Will all members kindly help to fill the 
‘ sitting-room ’ and swell our funds. 

Stockton-on-Tees Branch.—A_ garden 
meeting will be held in Norton Priory, by 
kind permission of Miss Brown, on August 
23, at 6.30 p.m. 


Plymouth Public Health Study Day 


The Public Health Section within the 
Plymouth Branch will hold a study day in 
the Nurses Recreation Room, South Devon 
and East Cornwall Hospital, Freedom Fields, 
Plymouth, on Saturday, September 3. 


10 a.m. Coffee. 

10.15a.m. Arrival of deputy Lord Mayor 

and Lady Mayoress (Councillor and Mrs. 
P. D. Pascho). 
Chairman: M. Smellie, M.A., M.B., Ch.B., 
D.P.H. Current Trends in Public Health 
Nursing, by F. L. Gray, S.R.N., S.C.M., 
H.V., Public Health Nursing Officer, 
Ministry of Health. 

2.30 p.m. Chairman: H. H. Cohen, B.Sc., 
M.R.C.S., L.R.C.P. BCG Vaccination, by 
John C. Mellor, M.B., Ch.B. 

4 p.m. Tea. 

Tickets (including tea and coffee, both 
sessions, 4s. 6d., morning or afternoon 
session only, 2s. 6d.) may be obtained from 
Miss Sloman, 43, Thorn Park, Plymouth 
(Telephone 64208). Please apply by 
Saturday, August 27, enclosing remittance 
and stamped addressed envelope. Cheques 
or postal orders should be made payable to 
the treasurer, Miss J. Cowper. 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Refresher Course for Hospital Administrators 


REFRESHER course for hospital 

administrators will be held at the 
Birmingham Centre of Nursing Education, 
162, Hagley Road, Birmingham 16, from 
November 7-12. 


Monday, November 7 
10.30-11.30 a.m. Registration. 
The Work of the Public Health Depart- 
ment, by Jean M. Mackintosh, M.D., 
D.P.H., D.P.A., administrative medical 
officer of health for Maternity and Child 
Welfare, Birmingham. 

2.15 p.m. Notices. 

2.30 p.m. Modern Hospital Planning, by 
Donald A. Goldfinch, F.R.1.B.A., F.R. 
San.I., Dip.T.P., architect to the Birm- 
ingham Regional Hospital Board. 

4.30 p.m. Films. 


Tuesday, November 8 

9.30 a.m. Responsibility (1), by Mrs. N. M. 
Barnett, B.A., warden tutor, Birmingham 
University. 

11.15 a.m. The Internal Administration of 
Hospitals, by A. B. Scott, M.B.E., M.A., 

» F.H.A., group secretary, Wolverhampton 
Hospital Group. 

2.30 ‘p.m. Visit to Queen Elizabeth 
Hospital or prototype operating theatre, 
Little Bromwich Hospital. 


Wednesday, November 9 

9.30 a.m. Responsibility (2), by Mrs. N. M. 
Barnett. 

11.15 a.m. Some Uses of. Hospital Stat- 
istics, by K. W. Cross, B.Sc., Ph.D., senior 
statistical officer, Department of Medical 
Statistics, Birmingham University, and 
Regional Hospital Board. 

2.30 p.m. Visit to Southall’s Medical Supply 
Factory. 


Thursday, November 10 

9.30 a.m. Responsibility (3), by Mrs. N. M. 
Barnett. 

11.15 am. Textiles in Hospital, by R. L. 
Waddington, Haworth’s Fabrics Ltd. 

2.30 p.m. Some Aspects of the Financial 
Arrangements within the Health Service, by 
F. S. Adams, A.I.M.T.A,, A.S.A.A., 
treasurer, Birmingham Regional Hospital 
Board. 


5.30 p.m. Committee Procedure (1), by Miss 
Pamela Chapman, L.R.A.M. (Eloc.), prin- 
cipal, Birmingham School of Speech 
Training and Dramatic Art. 

Friday, November 11 

9.30 a.m. Responsibility (4), by Mrs. N. M. 
Barnett. 

11.15 a.m. Public Speaking (2), by Miss 
Pamela Chapman. 

2.15 p.m. Methods of Ward Reporting, by 
Miss P. Stanley, S.R.N., S.C.M., deputy 
matron, The London Hospital, E.1. 

3.30 p.m. Discussion. 

Saturday, November 12 

9.30 a.m. Responsibility (5}, by Mrs. N. M. 
Barnett. 

10.30 a.m. Final discussion. 

Fees (payable on registration). Non- 
members {3 3s., College members {£2 2s., 
members of affiliated associations £2 12s. 6d. 
Single lectures may be attended if desired. 

Courses are non-residential, but a list of 
hotels will be sent if requested when making 
application. The College of Nursing Club 
which adjoins the centre offers temporary 
membership to all those taking courses. 

Inquiries should be made to the Educa- 
tion Officer. 


The Edinburgh Royal 
Infirmary team who 
won the Scottish Hos- 
pital Nurses Lawn 
Tennis Challenge Cup 
Competition: Miss J. 
N. Thompson, Miss 
W. F. Dougal, Miss 
K. M. Conaboy, and 
Miss S. M. Fraser, 
receiving the trophy 


from Mrs. E. W. 
Hancock. On_ the 
right are Aberdeen 


Royal Infirmary 

team: Miss J. Simp- 

son, Miss M. G. 

Mitchell, Miss D. 

Spink, Miss A. W. 

Davidson, and Miss 
* H. Morrice. 


St. Albans Branch Summer Fair 

With kind permission and help given by 
Miss Williams, matron, a most successful 
summer fair was held at St. Albans City 
Hospital on July 23. 

Members were pleased to welcome Miss 
Thyer, eastern area organizer, who kindly 
helped at one of the stalls. The sum of £54 
has been equally divided between the 
Student Nurses’ Association and the Branch. 


NURSES APPEAL 
Nation’s Fund for Nurses 

We acknowledge with many thanks the 
donations listed below. We are very 
conscious of the fact that we are always 
asking for money and more money, but this 
is as urgent asever. Many nurses with small 
fixed incomes are finding it increasingly 
hard to make ends meet. 

Contributions for week ending August 6 


, 

Matron and nursing staff, Royal Berkshire 
Hospital, Reading. Monthly donation 10 0 
Deputy Matron,General Hospital, Sunderland 310 0 
Matron, General Hospital, Grimsby .. oo ON 6 
Royal Infirmary, Oldham es e6 rae oo 
Miss J. Grigg. Monthly donation... eee iy | 
Legacy—the late Miss M. R. Thomson -- 50 0 0 
f.C. ‘ se s , s¢e 

Total £63 

E. F. INGLE, 


Secretary, Nurses’ Appeal Committee, Royal College of 
Nursing, la, Henrietta Place, Cavendish Sq., London, W.1. 


Scottish Hospital Nurses’ 


Lawn Tennis Competition 


HE 1955 competition for the cup pre- 

sented by the regional board chairmen 
in Scotland has now been completed. The 
competition, which is organized by the 
Royal College of Nursing, attracted entries 
from 30 teams from all over Scotland. The 
regional matches played off during June 
resulted in Aberdeen Royal Infirmary 
winning in the North and North-Eastern 
Region; Dundee Royal Infirmary in the 
Eastern Region; Edinburgh Royal Infirm- 
ary in the South-Eastern Region, and the 
Royal Alexandra Infirmary, Paisley, in the 
Western Region. 

The semi-finals were played at the 
Victoria Infirmary, Glasgow, and the City 
Hospital, Aberdeen; the finalists were 
Edinburgh Royal Infirmary and Aberdeen 
Royal Infirmary. 

By courtesy of Miss E. I. O. Adamson, 
matron, Western General Hospital, Edin- 
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burgh, the final was played there on 
Thursday, August 4, in brilliant sun- 
shine; Edinburgh Royal Infirmary retained 
custody of the cup for the fourth year in 
succession. The cup was presented to the 
winners by Mrs. Hancock, wife of Mr. E. W. 
Hancock, Department of Health for Scot- 
land, who was instrumental in organizing 
the pattern for the competition. Mrs. 
Hancock was introduced by Miss M. C. 
Marshall, O.B.E., chairman of the Scottish 










vided hospitality to the members of the 
Sister Tutor Section of the Royal 
College of Nursing who were able to attend 
the annual meeting of the Section on 
Saturday, June 25. The guests appreciated 
the glimpses of the open ward units, with 
many of the orthopaedic patients on the 
sunny balconies. as they were escorted to the 
lecture hall where a profusion of flowers 
decked the platform and young pre-nursing 
students acted as hostesses, serving coffee 
and biscuits. Miss G. E. Prior, matron of 
the hospital and president of Leicester 
Branch, welcomed the members of the 
Section and mentioned that the hospital 
would be celebrating its jubilee in September. 
Miss S. C. Bovill, President of the College, 
was able to be present for a short time and 
added her greetings and congratulations to 
the Section on the work carried out during 
the year, referring especially to the encourag- 
ing reception given to their memorandum on 
Education Committees in Schools of Nursing. 
Miss M. E. Gould, chairman of the Section, 
conducted the meeting and referred to the 
opportunity now available for any training 
school to apply to thé General Nursing 
Council for England and Wales for the 
selection test, prepared at the Council’s 
request by the National Institute of 
Industrial Psychology. If, suggested Miss 
Gould, a number of schools made use of the 
test and kept detailed records, the findings 
could be extremely valuable when the 
matter of a national test was considered 
again. If other tests were also used 
experimentally the comparative findings 
would be of the utmost interest. 
The results of the dnnual election of 
members were as follows: 
Central Sectional Committee: Miss R. B. M. 
Darroch, Royal Infirmary Liverpool; Miss 
B. N. Fawkes, The Middlesex Hospital; 


r | ‘HE General Hospital, Leicester, pro- 


Board of the Royal College of Nursing. The 
competing teams and guests were hospitably 
entertained by Miss Adamson. The thanks 
of the organizers are due to the matrons who 
so kindly made their courts available for the 
various matches, and for the hospitality 
shown to the visiting teams. 
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‘Left: the General 
Hospital, Leicester, 
where the annual gen- 
eval meeting took place. 


Miss V. C. Whiter, Queen 
Elizabeth Hospital Bir- 
mingham; Miss F. I. 

Tennant, Addenbrooke’s 
Hospital, Cambridge; Miss 

M. A. Gough, Royal Infirmary, 

Cardiff. 
Scottish Regional Committee: Miss I. 
G. McInroy, Royal Infirmary, Glasgow; Miss 
H. K. Caie, Royal Infirmary, Aberdeen; 
Miss J. L. Locke, Victoria Infirmary, 
Glasgow; Miss G. Howie, Royal Infirmary, 
Perth; Miss B. Aiken, Stracathro Hospital, 
Brechin; Mrs. J. Macdonald, Royal Infirm- 
ary, Dundee. 

Both Miss M. E. Gould and Miss F. 
Taylor were resigning owing to retirement 
from active teaching and Miss Gould spoke 
with appreciation of Miss Taylor’s many 
years of service to the Section, not omitting 
her charm and humour, and thanked the 
Section for the loyal support she herself had 
received. She had valued the stimulating 
interest of the members, which was not 
necessarily agreement. Miss Gould referred 
to the report of the Section included in the 
annual report of the College, and said that 
the membership of the Section was now 
1,118. The memoranda prepared by the 
Section had been well received and a sub- 
committee of tutors in mental hospitals 
had been set up to consider further the 
memorandum on the work of nurse tutors 
with special reference to the mental and 
mental deficiency hospitals. 


Constitutional Amendment 


An amendment to the constitution was 
proposed stating that the membership of 
the Central Sectional Committee should be 
increased by two, by either co-option or 
election. After general discussion it was 
evident that the members present felt that 
the election of two additional members was 
preferable, taking into account that two 
members could already be co-opted, so 
ensuring representation of tutors from 
special hospitals. 

Miss Gould then outlined the problems 
needing consideration in the immediate 
tuture. These included the selection of 
suitable candidates for preparation as nurse 
tutors, with the suggestion that a nurse 
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Student}j Nurses’ Association 

§ WESTERN ‘AREA SPEECHMAKING | 

Student nurses in the Western Area are 
reminded that the final date for candidates’ 
names for the speechmaking contest to be 
sent to London is August 15. The subject 
this year is What is the Point of being 
Educated ? 

For further information see your Unit 
secretary. 


GENERAL MEETING 


Sister Tutor Section 


should serve on any committee selecting 
candidates for the important task of 
teaching student nurses. The fact that a 
number of nurses taking combined training 
could qualify as tutors in a general hospital 
after only two years’ training experience in 
such a hospital was also felt to be a subject 
for consideration. There had also been 
cases of failure to release suitable candidates 
to take the tutors’ course, due apparently 
to the hospital authority being unaware 
that secondment was possible with the 
candidate’s salary being paid from a central 
fund of the General Nursing Council through 
the area nurse training committee. 

Miss Gould reported that several meetings 
had been held between members of the 
Association of Hospital Matrons and 
members of the Sister Tutor Section, with 
satisfactory progress. It was proposed to 
hold the first part of the Marion Agnes 
Gullan Trophy contest earlier in the year in 
future, and a conference for tutors in mental 
hospitals was being planned for November. 
The winter conference would be held on 
January 14. 

The meeting closed with votes of thanks 
and members appreciated the excellent 
lunch served at the hospital before going on 
to the conference for all members of the 
College in the afternoon. 


Obituary 


Mrs. M. B. Harries, M.B.E. 

We announce with regret the death of 
Mrs. Mary Bowen Harries (née Davies) 
M.B.E., who was president of the Llanelly 
Branch of the Royal College of Nursing. 
Mrs. Harries trained at the Swansea General 
and Eye Hospital, serving there as sister 
from 1904 to 1908 after completing her 
training. She was then appointed to 
Llanelly General Hospital. Mrs. Harries 
always showed a lively and active interest 
in College affairs, in particular in connection 
with the Llanelly Branch. She had been in 
failing health for some years and died peace- 
fully in her sleep on July 28. 

The secretary of the Llanelly Branch 
writes: ‘“Mrs. Harries was a founder member 
of the College and was mainly responsible 
for the formation of the Carmarthenshire 
Branch. She was a former matron of the 
Llanelly and District General Hospital. 
Mrs. Harries was a generous supporter of 
various charitable causes and an ardent 
worker for the advancement and recog- 
nition of the nursing profession. Her many 
friends will mourn her passing.”’ 
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Regency Exhibition, Brighton Pavilion 


HE eighth Regency Exhibition was 

opened by the Duke of Devonshire on 
July 11 and will remain open until the end 
of September. This year’s exhibition has a 
special distinction as there is displayed to 
the public for the first time a collection of 40 
pieces of the original furniture of the Royal 
Pavilion which has been returned on per- 
manent loan from Buckingham Palace by 
the Queen. This will enable the interior of 
the Pavilion to be restored far more closely 
to its appearance in the days of Royal 
occupation than would otherwise be possible. 
In addition, the State and Private Apart- 
ments have been arranged with furniture 
and works of art, representative of the 
Regency period, from many sources. 

The Banqueting Room is again set out 
with pieces of silver and silver-gilt to 
reproduce the scene of a banquet given by 
King George IV, and the Great Kitchen has 
been magnificently restored with original 
bronze smoke canopies, range, lanterns, 
clock and open fireplace with spits and 
jacks. It is furnished with the batterie de 
cuisine (a set of some 550 pieces) formerly 


New 


The Seven Year Itch 

A highly amusing story of a man who, 
having packed his wife and son off for the 
summer, is nearly brained by a pot of 
tomatoes falling from the flat above and 
looks up to see a beautiful blonde. All his 
resolutions of using his bachelor summer for 
self-improvement go by the board. This 
film is extremely well acted by Marilyn 
Monroe and Tom Ewell. 


Madame Buiterfly 

An attractive presentation of the opera 
by a Japanese cast with the singing by 
Italians—the dubbing is excellent. Colour 
and scenery are charming. This is shown at 
the Royal Festival Hall on Sundays August 
14, and 21, at 4.30 and 7.30 p.m. 
Soldier of Fortune 

A woman disembarks at Hong Kong and 
starts a search for her journalist husband 
held by the Chinese. She meets an American 
soldier of fortune who offers his help; 
through his agents the husband is found. 
This picture has some very beautiful scenery. 
Starring Clark Gable, Susan Hayward and 
Michael Rennie. 
Special Delivery 

A baby is found in the garden of a United 
States embassy in an unfriendly country, 
with a note asking that the child should be 
brought up as an American. The country’s 
officials do their best to get hold of the 
child. The cast is most certainly headed 
by ‘Little Sam’, the baby in question! 
Also starring are Joseph Cotten and Eva 
Bartok. An amusing and well acted film. 


Not as a Stranger 

In films lately there have been many 
operations, with the high priests clad in 
their white robes and masks and the 
ceremonial washings that precede the rites. 
This film concerns a student with the single- 
minded desire to become a surgeon and his 
ruthless path to that end. The picture is 


just full of operations and some too close up 
to be comfortable. The acting is good and 
the cast thick with stars—Olivia de 


in the kitchens of the 
Duke of Wellington 
at Apsley House and 
in use there up to 
1914, and with cop- 
perware from Syon 
House. 

The decorative 
schemes of the Salon, 
drawing-rooms and 
Music Room are as 
near as possible to the 
original and on the 
floor of the latter is 
an enormous circular 
Aubusson carpet. On the first floor a room 
has been set out with Mrs. Fitzherbert’s own 
drawing-room furniture and Princess Char- 
lotte’s bedroom is very gay with bright 
furniture and a charming four-poster bed 
with gold hangings. The King’s Private 
Apartments have also been restored to their 
appearance when completed in 1823. 

This unique building and its colourful 
interior is well worth the admission fee of 
2s. 6d. (Catalogue Is.) 


Films 


Havilland, Robert Mitchum, Frank Sinatra, 
Gloria Grahame and Broderick Crawford. 
The Private War of Major Benson 

Major Benson is a soldier of the old school 
—a real martinet. His outbursts reach the 
columns of a national magazine and the U.S. 
Army does not like it at all. He is made 
commandant of cadets at a military school, 
and to his horror it is a religious institution 
conducted by an order of nuns. The 
resident doctor is, of course, a young and 
attractive woman. The players-are Charlton 
Heston, Julie Adams, William. Demarest 
and Tim Hovey. 


Escapade 

A boy’s school has a secret society which 
decides to take a hand in world affairs, not 
having a very good opinion of the present- 
day adults. This is all mixed up with a 
married couple’s domestic trouble. The cast 
is headed by John Mills, Yvonne Mitchell 
and Alastair Sim. 


John and Julie 

Six-year-old Julie runs away from school 
determined to get to London to see the 
Coronation and the Queen in her crown, 
which Julie is certain she wears always. 
She persuades her 12-year-old friend John 
to go with her. Their adventures are many 
and various. This picture has much charm 
and produces quite a feeling of nostalgia. 
Heading the cast are Moira Lister, Constance 
Cummings and Wilfrid Hyde White. 


Solution to Home and Overseas Crossword 


No. 21 


Across: 5. Revels. 8. Throne. 10. Lid. 11. Yap. 12. 
Woe. 13. Cameo. 14. Kid. 17. Good reasons. 18. 
Collar studs. 20. Wee. 22. Spoon. 23. Dog. 24. Arm. 
26. Air. 27. Avaunt. 28. Kismet. . 

Down: 1. Be long. 2. Bed. 3. Pry. 4. Unpins. 6. Vie. 
7. Stair carpet. 8. The day’s work. 9. Oak. 15. Fools. 
16. Bogus. 18. Cleave. 19. Scores. 21. Era. 23. Dim. 
25. Mug. 26. Ask. 

Prizewinners 

First prize, 10s. 6d., to Mrs. J. H. Parks, S.R.N., 
S.C.M., 144, Purley Downs Road, Sanderstead, Surrey. 
Second prize, a book, to Miss A. Coburn, 837, W. Hastings, 
St., Vancouver, B.C., Canada. 5 

The clue to 8 across was printed incorrectly; it has 
been disregarded in judging the entries, 


The Music Room, Brighton Pavilion. 
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New Session at Morley College 


Morley College, 61, Westminster Bridge 
Road, London, S.E.1, reopens for the new 
session on Monday, September 26. (Septem- 
ber 19 to 23 are enrolment evenings.) 

The new programme includes evening 
classes and lectures in English language and 
literature, public speaking and debating, 
philosophy, psychology, sociology, current 
affairs, everyday law, history of London, 
archaeology, gardening, wild life of the 
countryside, science in western civilization, 
astronomy, drawing and painting, modelling, 
italic handwriting, appreciation of art and 
architecture, modern languages, (inciuding 
Russian), folk dancing, ballet and chess. 
In addition there is a large music depart- 
ment. The College has an active social and 
club life, a library and canteen open to 
students, and a sports ground at Eltham. 
Fees are from 12s. 6d. a year. Full details 
can be obtained from the secretary. 


Books 


THE WONDER WORLD OF THE 
DEEP SEA, by Marie Neurath. (A 
Parrish Colour Book for Children, Max 
Parrish, London, 6s.) 

Deep sea denizens are topical and how 
their secrets are learned by frogmen and 
cameramen in diving bells is one of the latest 
forms of the voyage of discovery. This idea 
of discovery is only briefly. suggested in the 
final picture of this book in The Wonder 
World of Nature series. The remaining 35 
pages introduce bluntly and in startling 
colour, the fearful life below. Each creature 
is depicted lying in wait for, or consuming 
its prey and the escape of a prawn from a 
hungry lantern fish is a positive relief. 
There is no subtlety in this factual pre- 
sentation—for example one page with three 
illustrations carries the three sentences: 
“The coral fish can safely dart among the 
sea anemone’s stings’’; ‘‘ But when the big 
fish follows them there, he is stung to 
death’’; ‘‘ The anemone swallows his meal 
while the coral fish swim off.’’ Older 
children will probably enjoy this book but 
for the imaginative the terrors will outdo 
the wonders. 





FOR YOUR LIBRARY TABLE 


A stiffened cover, in blue cloth with 
gold lettering, to hold two copies of 
the Nursing Times, is available 
at 6s. 6d. post free from the Manager. 
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HE Inter-Services Nursing Lawn Tennis 

Tournament, held at Princess Mary’s 
Royal Air Force Hospital, Halton, ended in 
a win for Queen Alexandra’s Royal Army 
Nursing Corps. As the Navy had previously 
won the cup six times, the Air Force twice 
and the Army once, the result gave satisfac- 
tion to the majority, and certainly, on the 
day’s play, the best team won. 

The tournament started with the match 
between Army and Air Force, Lieut. N. L. 
Isard and Lieut. P. Sykes representing 
Queen Alexandra’s Royal Army Nursing 
Corps, and Flight Officer J. M. Daniels and 
Flying Officer J. Anderson representing 
Princess Mary’s Royal Air Force Nursing 
Service. 

The first set went to the Army, 6-2, and 
in the second the Air Force pair, after 
leading at 4-3, were finally beaten 6-4. 
Lieut. Isard proved the best and most 
consistent player, serving well, driving hard, 


News in Brief 


Miss H. G. Goodship 

Miss H. G. Goodship, matron of the Royal 
Albert Edward Infirmary, Wigan, has 
recently become engaged to Mr. R. War- 
burton, J.P., of Wigan, and has resigned her 
appointment to take effect on December 31, 
1955. Miss Goodship was appointed matron 
on April 1, 1952 when Miss M. G. Wilkie 
retired. 


The Maternity Hospital, Cardiff 

The new Maternity Hospital, Glossop 
Terrace, Cardiff, has now been officially 
incorporated in the teaching hospital group, 
the United Cardiff Hospitals. Statutory 
Instrument 987 makes this ruling to date as 
from July 12, 1955. 


NASEAWN South-West London Branch 

Members of the South-West London 
Branch of the National Association of State 
Enrolled Assistant Nurses, were joined by 
Miss Penn, the General Secretary, and 
members of the Student Nurses’ Association, 
in a conducted tour of the Houses of Parlia- 
ment, the State Rooms of Westminster 
Palace, and Westminster Hall recently. 
Everybody was most interested in the 
history unfolded by the guide. 


Pharmaceutical Society of Great Britain 

Mr. Harry Steinman, chairman of 
Manchester Pharmaceutical Association, 
is the new president of the Pharma- 
ceutical,Society of Great Britain. His vice- 





especially on the forehand, and keeping the 
ball low. Lieut. Sykes, though a less force- 
ful player, got in a number of volleys at the 
net, which were often well placed. 

The Army then went on to play the Navy, 
represented by Miss J. M. Townsend, senior 
nursing sister, and Miss D. A. Stoy, A.R.R.C. 
O. St. J., superintending sister. The Navy 
players took the first set at 6-4, neither pair 
playing very confidently. The Army 
players improved in the second set and 
hitting harder than their opponents went on 
to take the next two sets at 6-4, and 6-2 to 
win the match. 

After a delightful tea, the Navy played 
the Air Force pair, although the Army had 
already won the cup. It was a good match, 
all playing better now that the tension of 
cup-winning was over; the Air Force beat 
the Navy 6-4, 6-2. 

The games were enjoyed by a large 
company of onlookers, who made the 


president is Mr. Granville Shaw, F.P.S., 
Long Eaton, Nottingham, a past chairman 
of the Nottingham branch of the Society 
and a member of the Pharmacy Advisory 
Committee of Nottingham University. For 
the 10th year in succession Mr. W. Spencer 
Howells, M.P.S., Richmond, has _ been 
elected treasurer. 


The United Oxford Hospitals 

From June 15 the Cold Arbour Hospital 
(formerly known as the Old Isolation 
Hospital, Cold Arbour, Oxford) and the 
Garsington Smallpox Hospital, Oxford, are 
no longer part of the teaching hospital 
group known as the United Oxford Hos- 
pitals. The two hospitals are now under 
the control of the Oxford Regional Hospital 
Board, instead of the board of governors of 
the United Oxford Hospitals. 


Children’s Shoes 

A reprinted article from Parents magazine 
on how and when to buy children’s shoes 
entitled ‘ Don’t Keep Shoes for Best’, by 
Alice Buxton, has been produced by the 
Foot Health Educational Bureau for 
general circulation. The article describes 
how a shoe should fit, what points parents 
should look for when buying children’s 
shoes, and how to plan a child’s shoe 
wardrobe. 


GENERAL INFIRMARY AT LEEDS 


Trainees are reminded that the fund for 
a memorial to the late Miss Euphemia Steele 
Innes will very soon be closed. Please send 
donations to Miss Raven, matron. Cheques 
should be made payable to the Leeds 
General Infirmary Nurses’ League. 


Lieut. N. 
with the Navy nurses and Miss K. V. Chapman left, 
Dame Helen Gillespie, centre, and Dame Roberta Whyte 






Inter-Services Nursing 


Lawn Tennis Tournament 


A WIN FOR 
Q.A.R.A.N.C. 


L. Isard and Lieut. P. Sykes holding the cup, 
and Air Force nurses right. 


occasion a Service reunion, especially for the 
Service: playing at home. Among the 
distinguished guests were the Matrons-in- 
Chief of the three Nursing Services, Miss 
K. V. Chapman, Q.A.R.N.N.S., Dame Helen 
Gillespie, 0.A.R.A.N.C., and Dame Roberta 
Whyte, P.M.R.A.F.N.S. The Director- 
General of the Royal Air Force Medical 
Service, Sir James Kilpatrick, and the 
Deputy Director-General of the Royal Army 
Medical Corps were also present, together 
with a number of other medical men from 
the services. Everyone was also very pleased 
to see the two ex-matrons-in-chief of 
P.M.R.A.F.N.S., Dame Joanna Cruikshank 
and Dame Helen Cargill. 

The afternoon came to a happy end with 
the presentation of the Inter-Services Tennis 
Cup to Lieut. Isard and Lieut. Sykes by 
Dame Roberta Whyte, in the absence of 
Dame Katherine Watt, D.B.E., R.R.C., who 
was unfortunately unable to attend. 


Coming Events 


Cheltenham General Eye and Children’s 
Hospital.—The nurses’ annual prize distribu- 
tion and reunion will be held on Saturday, 
September 24, at 3 p.m. All former mem- 
bers of the nursing staff are cordially 
invited. Limited overnight accommodation 
is available. R.S.V.P. to matron. 

Crumpsall Hospital, Manchester 8.—The 
annual reunion will be held on Saturday, 
October 8, at 3 p.m. All former members of 
the staff are cordially invited. R.S.V.P. 
to matron before October 1. 

Hull Royal Infirmary.—The annual prize 
day will be held in the Nurses Recreation 
Hall on Saturday, September 3, at 3 p.m. 
All past members of the staff and former 
trainees will be welcome. R.S.V.P. to Miss 
P. M. Watson, matron. 

Inter-Hospital Tennis Tournament.—The 
final match in the Inter-Hospital Tennis 
Tournament for the Sparshott Cup will be 
played at .Barnes Hospital, Cheadle, 
Cheshire, on Saturday, August 27, at 3 p.m. 

Putney Hospital.—The nurses reunion and 
prizegiving will be held on Friday, August 
19, at 3 p.m. Mr. Eric Crook, F.R.C.S., will 
make the presentations. All past members 
of the staff are cordially invited. 

West Fife Hospitals Group Training 
School.—The annual reunion and presenta- 
tion of prizes will take place in the Carnegie 
Hall, Dunfermline, at 3 p.m. on Saturday, 
September 3. All former nurses are cordially 
invited. R.S.V.P. to Miss E. Gorrie, Matron, 
Dunfermline and West Fife Hospital. 
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NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


North and West London, Bedfordshire and parts or Middlesex, Hertfordshire, Berkshire and Buckinghamshire 
Applications are invited for the following appointments which should be sent, together with details of age, qualifications, trainj 


experience and the names of two referees (or copies of two recent testimonials, 
unless otherwise stated, from whom further details may be obtained. National salary scales apply. 


HOSPITAL, 


TO THE MATRON OF THE APPROPRIAT 





ASSISTANT MATRON 


St. Mary's Hospital, Dunstable Rd., 
duton, Beds. (164 beds). Kes. 


SISTER TUTORS 


Bedford General |Hospital (South Wing), 
Kempston Road, Bedford (206 beds). Res. 
or non-res. Qualified. To work chiefly 
in the Preliminary Training School. 


The Hitchin School of Nursing, The 
Lister Hospital, Hitchin, Herts. (417 
beds). Res. or non-res. Qualified. Study 
day system of teaching. Hospital may 


be visited on request. 


NIGHT SUPERINTENDENTS 


King Edward Vii Hospital, Windsor 
and Old Windsor Units, Windsor, Berks. 
(General—456 beds). ‘Res. or non-res. 

Hillingdon Hospital, Nr. Uxbridge, 
Middx. Res. or non-res. (705 beds). 
8.R.N., S.C.M. Good previous ward 
sister's experience essential. Vacant Sep- 
tember. 


ADMINISTRATIVE SISTERS 
The Hitchin Hospitals, Hitchin (Gen- 

eral Training School—417 beds). Kes. 

Hospital may be visited on request. 


DEPARTMENTAL SISTER 


King Edward VII Hospital, Windsor 
and Old Windsor Units, Windsor, Berks. 
(General —456 beds) Res. 

NIGHT SISTERS 

Abbots Langley Hospital, Abbots 
‘Langley, Nr. Watford, Herts. (Elderly 
patients with psychiatric d.sabilities — 
210 beds). Res. or non-res. To work 
under Night Superintendent. Mental 
Nursing qualification an advantage but 


not essential. 
Canadian Red Cross Memorial Hospital, 


Tapiow, Maidenhead, Berks. (General — 
632 beds). Res. 

Central Middlesex Hospital, Park 
Royal. London, N.W.10 (750 beds). 
Res. or non-res. 3S.R.N 

Clare Halli Hospital, " South Mimm 
Nr. Barnet, Herts. (Chest a a0 

). (Res. or non-res. 8.R.) Service 
allowance of £15 every six months. 

Mount Vernon Hospital, Northwood, 
Middiesex (500 beds). Res. or non-res. 
To work under and relieve the Night 
Superintendent for nights off and_holi- 
days. Candidates should have held post 
of Ward Sister. Vacancy expected in 
August. Also ONE, Junior, required. 
beginning of September. 

Paddington General Hospital, Harrow 
Road, London, W.9 (General —- 582 
beds). Res. or non-res. 

The Royal London Homoeopathic Hos- 
pital, Great Ormond Street and Queens 


London, W.C.1 
). Res. Junior. 


MIDWIFERY SISTERS 


Bedford General \Hospital (North Wing), 
Kimbolton Road, Bedford (58 beds plus 
3 premature cots). Res. or non-res. Re- 
quired for day and night duty. This 
hospital is a Part II Midwifery Training 
Schoo 


(General — 183 


l. 

Central go Hospital, Park 
Royal, London, N.W.10 (86 beds). 
8.R.N., S.C.M. 

Paddington General Hospital, Harrow 
Road, London, W.9 (General Hospital 
and Part II Midwifery ——— School 


—582 beds). Res. or non-res. 
Dept. Day and night duty. 


nee Mary Maternity Unit (West 
(Middiesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots). 
Res. or non-res.. 

Welwyn Garden City Maternity Hos- 
pital, Peartree Lane, Welwyn Garden 
City (Part II Triining School—30 beds). 
20 miles from Central 


Maternity 


GENERAL NURSING APPOINTMENTS 


THEATRE SISTERS 


Barnet General Hospital, Barnet, ira 
(478 beds). Res. or non-res. S.R.N 

The \Hitchin Hospitals, Hitchin (Gen- 
eral Training School—417 beds). Res. or 
non-res. For the North Herts Hospital. 

St. Albans City Hospital, Normandy 
Road, St. Albans (General Training 
School—384 beds). 

West Herts Hospital, Hemel Hempstead 


(General Training School — 170 beds). 
es. or non-res. To work under Theatre 
Superintendent. 
WARD SISTERS 
Abbots Langley Hospital, Abbots 
Langley, Near Watford, Herts. (Elderly 


patients with psychiatric disabilities — 
200 beds). Res. or non-res. Mental 
Nursing qualification an advantage but 
not essen'tial. 

Brentford Hospital, 
Brentford, Middiesex 
beds). Res. or non-tes. For day duty. 
Situated within easy access of London. 

Children's Annexe of the Luton and 
Dunstable Hospital, London Road, Luton, 
Beds. (56 beds). Res. For Medical 
Ward. S.R.N. and R.S.C.N. or children’s 
experience. 


Boston Manor Rd., 
(Smal! General—33 





WARD SISTERS—Contd. 


Uxbridge Country Hospital, Harefield 
Piace, Uxbridge, Middlesex (General and 
(Post-Maternity—51l beds, 12 post-matern- 
ity cots). Res. or non-res. S.R.N., 
6.C.M. 


MALE CHARGE NURSES 


The Hitchin Hospitals, Hitchin (Gen- 
eral Training School—417 beds). Res, or 


non-res. For ‘long-stay medical patients. 
36). 

‘Heatherwood Orthopaedic Hospital, 
Ascot, Berks. (Adults and Children—212 
beds). Non-res. For relief theatre 
duties. Detached accommodation avail- 


able for married man with family. 


RELIEF SISTERS 


Barnet General Hospital, eS gee. 


((478 beds). Res. or non-res. 5S 

Canadian Red Cross Memorial Hospital, 
Taplow, Maidenhead (General — 332 
beds). Res. Also ONE for holiday re- 
lief. ‘ 

Clare Hall Hospital, South Mimms, Nr. 
Barnet, Herts. (Chest Hospital — 450 
beds). Res. or  non-res. | S.R.N. 
ONE for holiday relief. Service allow- 


ance £15 every six months. 





The training school is 
ment situated 
training system. 


Apply Matron. 





Luton and Hitchin Group Hospital Management Committee 
LUTON AND DUNSTABLE HOSPITAL, 
LUTON, 
(306 beds) 
Applications are invited for the post of SISTER TUTOR to take charge 
of the Preliminary Training School at the above hospital. 


a self-contained, well-equipped, 
in the hospital grounds adjacent to the nurses’ home. 


BEDS. 


modern depart- 
Block 








Finchley Memorial Hospital, Granville 
Road, North Finchley, London, N.12 
(Acute — 84 beds, including Private 
Wards). Res. or non-res, Juniors re- 
quired for Theatre and Wards—day and 
night duty. 

King Edward VII Hospital, Windsor 
and Old Windsor Units, Windsor, Berks. 
(General—456 beds). Res. Junior, for 
Ophthalmic Ward and Department. Va- 
eancy will occur in September. 

Luton and Dunstable Hospital, Dun- 

; Luton, Beds. (306 beds). 
Res. night duty, and ONE 
Second Sister for Female Surgical 
Ward of 28 beds. 

Mount Vernon Hospital, Northwood, 
Middlesex (500 beds). Res. or non- 
res. Required for Female Surgical Floor 
of 40 beds. Previous experience as 
Sister essential. 


Neasden  _— Va Rd., Lon- 


don, N.W.10 be :. Res. or 
non-res. S.R.N a R.F.N 

Paddington General Hospital, Harrow 
Road, London, W.9 (General Hospital 


and Part I Midwifery Training School— 


582 beds). Res. or non-res General 
Wards. Day and night duty. 

St. Albans City ~ ital, Normandy 
Road, St. Albans eneral Prainiog 


School—384 beds). Res. or non-res. For 
Private Wing of ten beds. 


St. Mary’s Hospital, Dunstable Rd., 
Luton, Beds. (164 oeds). Res. for 
Female Medical and Geriatric Wards. Algo 
Second Sister for Chest Unit. 


St. Mary’s Cottage Hospital, bag mg 
Middlesex (Sinall General — beds). 
3s. Senior, with Theatre pag 


Spittiesea Isolation Hospital, Kimpton 
Road, Luton, Po (69 beds ). es. 
S.R.N. and/or R.F.N 


The (Hitchin Hospitals, Hitchin (Gen- 
eral Training School}—417 beds). Res. 
or  non-res. For long-stay medical 





patients (36). 





Luton and Dunstable Hospital, Dun- 
stable Road, Luton, Beds. (306 beds). 


es. 
The Royal London Homoeopathic Hos- 
pital, Great Ormond Street and Queen 
Square, London, W.C.1 (General — 183 
beds). Res. 


STAFF MIDWIVES 


Barnet General Hospital, Maternity 
Unit (Victoria Maternity Hospital), 
Wood Street, Barnet, Herts. (70 beds). 
8.R.N., S.C.M. Res. or non-res. 

Bedford General ‘Hospital (North Wing), 
(Maternity Unit), Kimbolton Road, Bed- 
ford (G61 beds). Res. or non-res. This 


hospital is a Part IL Midwifery Train- 
ing School. 

Central Middlesex Hospital, Park 
Royal, beds). Res. or non- 


N.W.10 (86 
res. S.R.N., S.C.M. 

Chiswick Maternity Unit (West Mid- 
dlesex Meogitm Isleworth, Middlesex. 
Non-res. S.R 8.C.M. Part I Mid- 
wifery Training  dohool._-20 Pupils. Also 
part-time required. 

Harlington, Harmondsworth and Cran- 
ford Cottage Hospital, Sipson Lane, 
(Harlington, ‘Hayes, Middlesex (Maternity 
—14 beds). Kes. or non-res. 

King Edward VII Hospital, Windsor 
and Old Windsor Units, Windsor, Berks. 
(General — 456 beds). Res. or non-res. 
For Old Windsor Unit. Hospi'tal a recog- 
nised Part II Training School. 

Paddington General Hospital, 285, 
(Harrow Road, London, W.9 (564 = 
Part II Midwifery Training School). Res 
or non-res. S.R.N., 8.C.M 

Perivale Maternity Hospital, Western 
Avenue, Greenford, Middlesex (Modern 
Part I Midwifery Training School — 52 
beds). Res. or non-res. Situated within 
easy access of London. 

Queen Mary Maternity Unit She ag 
\Middiesex Hospital), Isieworth, idd: 
(100 beds, 80 cots, 15 premature cote), 
Res. or non-tes. S.R.N., 8.C.M. Part I 
Midwifery Training School — 40 Pupils 
(full-time). Also non-res. required for 
Ambulance duties. 


PUPIL MIDWIVES 


Barnet General Hospital, Matemity 
Unit (Victoria Maternity Hospital) Wood 
Street, Barnet, Herts. (70 beds). Res, or 
non-res. Vacancies for Part I Midwifery 
raining. Study day system in operation, 


Bedford General ‘Hospital (North Wing), 
Maternity Unit, Kimbolton Road, Bedford 
(61 beds). Vacancies for Part Il Mid. 
wifery training commencing 1st March, 
ist June, lst September and lst Decem. 
ber, each year. 


Chiswick Maternity Unit (West Mid. 
dlesex Hospital), Isleworth, Middlesex. 
Res. Pupil Midwives for School oom- 
mencing Ist November 1955, Ist Feb. 
ruary, 1956. Part I Training School. 
Each have one study day per week, 


Perivale Maternity Hospital, Western 
Avenue, Greenford, Middlesex (Modern 
Midwifery Training School, Part I—j2 
beds). Res. or non-res. Within easy ae- 
cess of London. S.R.N.s prepared for 
Part I Certificate Central Midwives’ 
Board. Schools ist Feb., 1st May, Ist. 
Aug., 1st Nov. 

Queen Mary Maternity Unit (West 
Middiesex Hospital), Isleworth, Middx, 
(100 beds, 80 cots, 15 premature cots), 
‘Pupil Midwives for Part I Training, 
School commencing Ist February, 1956, 


Bach bave one study day per week. 
Experience available on  Ante-Natal, 
Labour Wing, Lying-in Wards, Prema- 
ture Wing. 


THEATRE STAFF NURSES 
(FEMALE) 


Barnet General Hospital, Barnet, Herts. 
(478 beds). Res. or non-res. S.R.N, 


Bedford General ba (North Wing), 
Kimbolton Road, Bedfor (231 beds) 
Res. For Gradehiaiead e, 


Bedford General Hospital (South Wing), 
— Road, Bedford (206 beds). 

Ss. 

Children’s Annexe of the Luton and 
Dunstable Hospital, London Rd., Luton, 
Beds. (56 beds). Res. Day duty. 

Clayponds Hospital, South Ealing, 
London, W.5 (128 beds). Res. or non-res. 


Finchley Memorial Hospital, Granville 
Road, North Finchley, London, N,12 
(Acute — 84 beds, ae Private 
Wards). Res. or non-res. S.R.N. 


Harefield Hospital, Harefield, Middx. 
General Training School and Training 
School for B.T.A. Certificate (636 beds). 
Res. or non-res. For General and 
Thoracic Surgery. Previous Theatre ex- 
perience essential. 

Heatherwood Orthopaedic 
Ascot, Berks. (212 beds, 
Children). Res. or non-res. 

King Edward Memorial Hospital, 
Mattock Lane, Ealing, London, W.13 
(General — 155 beds). Res. or non-res. 

Luton and Dunstable Hospital, Dun 
stable Road, Luton, Beds. (306 beds). 
Res. For day and night duty. 

National Temperance Hospital, 
stead Road, N.W.1 (General 
beds). Res. or non-res. 


Hospital, 
Adults and 


Hamp- 
— 138 


STAFF NURSES (FEMALE) 


Abbots Langley Hospital, Abbots 
Langley, Nr. Watford, Herts. (Elderly 
Patients with psychiatric disabilities — 
200 beds). Res. or non-res. Menta 
Nursing qualification an advantage but 
not essential. 

Barnet General Hospital, Barnet, Herts. 
(478 beds). Res. or non-res. S.R.N. for 


general duties. 

Bedford General (Hospital (South Wing), 
Kempston Road, Bedford (206 beds). 
Res. or non-res. 

‘Bedford ‘General ‘Hospital (North wins}. 
Kimbolton Road Bedford (231 ved 





Res. or non-res. 




















